
    APPLICATION FOR CREDIT FACILITIES 

COMPANY INFORMATION (PLEASE COMPLETE IN BLOCK CAPITALS) 

Customer Name (Individual or Company): ____________________________________________ ___________________________ 

Company Reg: ________________ VAT No: ________       _____VAT Exempt: □ (if so, please enclose VAT Exempt Form validated by Revenue)

Trading as (if different): ______________________________________________________________________________________ 

Trading From: ________/________/________ 

Registered Address: __________________________________________________________________________________________ 

___________________________________________________________________Eircode: ___________________________ 

Billing Address (if different) ___________________________________________________________________________________ 

 ___________________________________________________________________Eircode: __________________________ 

Telephone No: ____________________________________________Mobile No _______________________________________ 

How did you hear about us? (for marketing purposes) Search Engine □   Social Media □   Other □ _____________ (please specify) 
Would you like to subscribe to the Drogheda Hire Newsletter to receive the latest news & special offers? (Please circle) YES / NO 

PRINCIPAL DIRECTORS/PROPRIETORS 

Name: _______________________________________________________________ Date of Birth: ________/________/________ 

Home Address: _________________________________________________________________________________________________________ 

Name: _______________________________________________________________ Date of Birth: ________/________/________ 

Home Address: _________________________________________________________________________________________________________ 

ACCOUNTING INFORMATION 
Person Responsible for Payment of Accounts: ________________________________________________________________________________ 

Email (for accounts purposes):  ________________________________________ Telephone No: ____________________________ 

Purchase Order Number Required (Please Circle):    YES / NO         Payment Method (Please Circle):  CHEQUE / BANK TRANSFER   

PUBLIC LIABILITY INSURANCE INFORMATION 
Do you have adequate Public Liability Insurance? (Please Circle):    YES / NO (If YES, please supply details below.) 

Provider: _____________________________ Cover Period: ____/____/____ - ____/____/____ Limit of Indemnity: €_____________ 

Does your current Public Liability Insurance have provisions for hire of plant/tools? (Please Circle):    YES / NO  
If YES, please provide the limit of indemnity: €__________ 

TRADE REFERENCE REQUEST (PLEASE PROVIDE FULL NAME, ADDRESS AND LANDLINE TEL. NUMBER OF TWO INDEPENDENT TRADE REFERENCES 
WITH WHOM YOU HAVE HAD CREDIT FACILITIES WITH FOR OVER ONE YEAR AND WHOM YOU AUTHORISE FOR US TO CONTACT.) 

Reference #1: _________________________________________________TEL: ______________________  

Reference #2: _________________________________________________ TEL: ______________________ 

We cannot accept trade reference from Chadwick’s, Heiton Buckley’s or any Oil Company. 



    APPLICATION FOR CREDIT FACILITIES 

AGREEMENT OF TERMS – DIRECTOR/PROPRIETORS (THIS FORM MUST BE SIGNED BY A DIRECTOR) 

STANDARD CREDIT TERMS: 30 days end of month with a €5,000 credit limit.  

I agree to the above terms and to remain within the given credit limit . I guarantee payment of all outstanding unpaid invoices 
to you by the above company and I will personally indemnify you against any losses you may suffer as a result of the applicant 
company failing to pay.  I accept that overdue accounts may be placed on hold.     

By providing the information above you are agreeing to Drogheda Hire & Sales Ltd recording and maintaining your information 
for the duration of the contract and/or as required by law. For details on our privacy policy please visit our website 
www.droghedahire.com.   

Signature: __________________________________ Print Name: ________________________   Date: ___________________ 

Are you willing to accept product information?  Yes____ No______  

____________________________________________________________________________________________________________  

FOR OFFICE USE ONLY 

Reference #1: _______________________________  CONTACT NAME: __________________________________________ 

TRADING FROM:  ____________________________   CREDIT TERMS: ___________________________________________ 

ANY FURTHER COMMENTS: _____________________________________________________________________________________  

Reference #2: _______________________________  CONTACT NAME: __________________________________________ 

TRADING FROM:  ____________________________   CREDIT TERMS: ___________________________________________ 

ANY FURTHER COMMENTS: _____________________________________________________________________________________  

TENDER ____________________   AGREED BY: _________________________

http://www.droghedahire.com/


 

THIS IS NOT AN INSURANCE POLICY 
www.droghedahire.com   Reg. No: 661889   VAT No: IE 3659891 UH 

Drogheda Hire & Sales - WaveToRisk 
DAMAGE WAIVER PROGRAMME 

WHY?                        

Drogheda Hire & Sales Damage waiver programme takes 

the worry out of damaging or, loss of expensive equipment.  

This gives you piece of mind every time you hire our plant! 

 

HOW DOES IS WORK?                        

(subject to exclusions listed and hirer’s responsibility) 

Your damage waiver payment absorbs the cost of repairing 

hired equipment and/or aby cost for loss or theft up to the 

value of €5,000. Any loss above €5,000 will be the 

customers responsibility.  

Without the waiver, you are required to return the plant 

undamaged or to pay the full cost of any repairs.  

 

HOW MUCH DOES IT COST?                        

The damage waiver is calculated at 15% of the weekly hire 

rate of the equipment on hire.  

 

IS THE DAMAGE WAIVER 
COMPLUSORY?                        

For Cash Account Customers the Damage waiver is 

compulsory and enrolment is automatic 

For Credit Account Customers, you may opt out of the 

waiver, however you must complete a the Opt-out form 

confirming that you are responsible for any damage to the 

hired equipment. Otherwise enrolment is automatic.  

IS DAMAGE WAIVER AN 
INSURANCE?                        

Damage Waiver is NOT insurance. It is simply a waiver to 

have the equipment returned in the same condition as when 

it leaves the depot.  

EXCLUSIONS 

 Third party claims 

 Paint spillage, overspray, plaster, concrete, render, 

excessively dirty machinery on return.  

 Using the equipment in hostile environments (i.e. 

asbestos) 

 Theft by hirer 

 Damage to third party property 

 Failure to carry out daily maintenance routine 

 Wilful misuse or use by untrained/ competent 

operators 

 Use outside of manufactures guidelines 

 Damage to filters, fuel lines, engines, and 

associated parts due die the use of contaminated/ 

incorrect/ inadequate fuel.  

 Fire damage if used for hotworks 

 Damage caused by overloading.  

 The theft of removal parts (batteries, control boxes, 

etc) 

 Whilst on hire or loan to third party 

 Paint overspray or spillage 

 Misuse of batteries or failing to charge batteries in 

accordance with manufacturer’s instructions 

 Exposure to corrosive or other damaging chemicals 

or substances 

 Theft of control boxes 

 Damage whilst being craned, carried or 

transported.  

 Gross negligence 

 Vandalism 

 Use on a public highway.  

 Damage to tyres and punctures.  

 Loss occurring outside of the Republic of Ireland 

 Failing to meet the hirer’s responsibility conditions. 
 

HIRER’S RESPONSIBILTY 

 Follow the manufactures instructions 

 Carry out daily maintenance checks 

 Secure the machine inside a locked compound or 

building when not in use 

 Ensure use only by trained/ competent operators 

 

http://www.droghedahire.com/


 

THIS IS NOT AN INSURANCE POLICY 
www.droghedahire.com   Reg. No: 661889   VAT No: IE 3659891 UH 

WaveToRisk - From Drogheda Hire & Sales 
Damage Waiver Programme 
 

 

Company Name:  
Account 
No:  

Address: 

 

 

 

 

I confirm that we now require WaveToRisk Damage/Loss Waiver to be 
charged at 15% of the weekly hire rate of the equipment on hire. 

Name:  

Signature:  

Job Title: 
 

Date:  

 

http://www.droghedahire.com/
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