
BUSINESS PROPOSAL FORM FOR FLEXIBLE VEHICLE GROUP 
 

TEL NO 0845 051 4440  FAX NO 0845 051 4001  E-MAIL sales@flexiblevehicles.com 

TRADING NAME        CORE ACTIVITY 

 
REGD NAME 

 
TRADING STYLE     LTD  PARTNERSHIP  SOLE-TRADER  LLP  PLC  REGISTERED No 

 
        VAT NUMBER 
 

REG’D ADDRESSS       PHONE NUMBER 
 

        FAX NUMBER 
      
        MAIN CONTACT 

 
        JOB TITLE 

 
CITY/TOWN       EMAIL ADDRESS 

 
COUNTY    POSTCODE    DATE ESTABLISHED    
           

PRINCIPLE DIRECTORS/PARTNERS DETAILS                       1      2                 

FULL NAME 

 

  

DATE OF BIRTH 

 

  

MARITAL STATUS 

 

  

HOME ADDRESS 

 
 

  

CITY / TOWN 
 

  

COUNTY 
 

  

POSTCODE 
 

  

TIME AT ADDRESS 

 

  

PREVIOUS ADDRESS 

(if less than 3 years) 
 

  

POST CODE 
 

  

ACCOMODATION STATUS 
OWNED/ OWNED WITH MORTGAGE / RENTED / LIVE WITH PARENTS OWNED/ OWNED WITH MORTGAGE / RENTED / LIVE WITH PARENTS 

BANKING DETAILS  

BANK NAME       ADDRESS 

 
SORT CODE 
 

ACC. NAME        CITY / TOWN 
 

ACC. NUMBER       COUNTY 
 
ACC OPENED       POSTCODE  

 

Customer Order Confirmation   Quote Number 
 
Funding Method:      Term:     Miles per Annum: 
 

Vehicle Make/Model:     Colour/Trim:    Transmission:   
   
 
Optional Extras: 
      
 
Monthly Cost:    Maintenance    Doc Fee   Excess Mileage Cost              PPM 
 

 
Please accept this as confirmation of order, subject to finance acceptance, and proceed to order my vehicle with the chosen dealer/funder. I accept that I will be 
liable for a cancellation charge of £500.00 + VAT should I need to cancel this order 
 
Data Protection Note – We have been advised that as a prospective customer that a finance provider may search the files of a credit agency, which will keep a 
record of that search. The information may be used for credit assessment, including credit scoring. 
I declare the above to be true and accurate. 
 
NAME OF PERSON COMPLETING FORM     SIGNATURE    DATE 


