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ACCOUNT APPLICATION  Submit completed  account application to a Cramo depot. 
Applications are subject to a credit assessment. Individual applicants are announced that a credit check was done by Cramo through a letter or a text message. Allowed credit applies immediately but can be reconsidered. Payment terms are 15 days from invoice date and lease terms are in accordance with Cramo Sweden AB:s current general rental terms.
The general rental terms are stated in the Rental Guide and on Cramo website www.cramo.se.
Please note that when paying by cash – cash orders – only payment by credit card is accepted. 
TO BE COMPLETED BY APPLICANT, SPELL CLEARLY 
	The company´s full trade name of AB, HB, KB, sole proprietorship, etc. 


	Corporate identity number (or personal)



	Adress (billing address)


	Registered address (if other than above)

	Mailing address (zip code and city)


	Name of contact/client (if other than above)


	Fixed telephone office

	E-mail address (mandatory if PDF-invoice)


	Cellphone number

	Payment currency
 FORMCHECKBOX 
 SEK    FORMCHECKBOX 
 EUR

	 FORMCHECKBOX 
 Payment by invoice ( by mail, charge 60 sek)          Payment with creditcard                             
 FORMCHECKBOX 
 Payment by PDF-invoice (by e-mail, no charge)          FORMCHECKBOX 
 Mastercard    FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Other ………………………... 

	Company VAT- number;


	The undersigned confirms that the application has been performed by the person who is a signatory or an authorized proxy. By signing the application the undersigned further confirms that the applicant has accepted and approved of Cramo Sweden AB´s current general rental conditions as specified in the Rental Guide and Cramo website www.cramo.se and that the parties agree that these conditions will apply and be content agreement between the parties unless otherwise agreed in writing.
City and date: ……………………………………………………………......................................................
Signature: ………….……………………….............. Name clarification: ………………...................................
Personal identity code number: …………………………………… Identification papers: ………............................



TO BE COMPLETED BY CRAMO. FILED BY DEPOT
	Internal notes:


	Credit control by Creditsafe or other company

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	
	Credit granted

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No

 FORMCHECKBOX 
 Information is missing 

	
	Date:



	
	Signature/Depot:



	
	Receiving customer number



Cramo AB, 169 04 Solna 
www.cramo.se


VAT: SE556104-353901
E-mail: info.se@cramo.com


Residence Sollentuna, Sweden
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