
Your Details

*Required information

Title (Tick) Mr � Miss � Mrs � Ms �

First Name(s)* ........................................................................................................................

Last Name* ...........................................................

Home Phone* ..................................................... Mobile .....................................................

e-mail* ..................................................... Date of Birth*...........................................

Current Address* ........................................................................................................................

........................................................................................................................

Town/City* ..................................................... County* ...................................................

Postcode* ..................................................... COUNTRY*..............................................

Time at Current Address* .......... Years .......... Months

Residential Status (Tick)* Owner � Tenant � Living with parents � Other �

Dependents under 18* .......... (give the number or put ʻnoneʼ)

Marital Status* Single � Married � with Partner � Separated � Divorced � Widowed �

Driver License No* .....................................................

DSA ADI or PDI Ref No* .....................................................

Thank you for choosing Go Instruct Car Hire. Please complete the
application form and send it by post for us to process.

If you have any queries regarding filling in the application form, contact
us and we will be pleased to assist you.

You will be sent the full documentation as soon as your application has
been processed.

Go Instruct Car Hire
Unit 15 Hurlston Court
Scarisbrick Business Park
Scarisbrick, L40 8HN

Phone 01704 84 06 09
Fax 01704 84 10 21
enquiries@goinstruct.co.uk

web www.goinstruct.co.uk

Car Hire Application Form
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Complete if less than 3 years at Current Address*

Previous Address ........................................................................................................................

........................................................................................................................

Town/City* ..................................................... County* ...................................................

Postcode* ..................................................... COUNTRY*..............................................

Employment Details

Occupation* ........................................................................................................................

Company Name (if self-employed) ...............................................................................................................

Employer* ........................................................................................................................

Employerʼs Address* ........................................................................................................................

........................................................................................................................

Town/City* ..................................................... County* ...................................................

Postcode* ..................................................... COUNTRY*..............................................

Work Phone* .....................................................

Time with Employer* .......... Years .......... Months

Employment Status* Self-employed � Full Time � Part Time � Permanent �

If on a Fixed Contract (time completed)* .......... Years .......... Months

Complete if less than 3 years in Current Position*

Previous Occupation ........................................................................................................................

Company Name (if self-employed) ..............................................................................................................

Previous Employer ........................................................................................................................

Time with Previous Employer .......... Years .......... Months

Employment Status Self-employed � Full Time � Part Time � Permanent �
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Bank Details

Bank* ........................................................................................................................

Sort Code* .....................................................

Account Number* .....................................................

Time with Bank* .......... Years .......... Months

Account(s) held* - Tick Current � Savings � Mortgage � Loan �

Card(s) held* - Tick Cheque Guarantee � Visa � MasterCard � Other Credit Card �

Store Cards �

Payment Method - Tick one of the boxes* Direct Debit � Credit Card �

Customer Notification

The information that you have provided on this form will be disclosed to lenders for the purpose of
considering this credit application. Lenders may use this information to carry out searches with credit
reference agencies. A record of those searches will be kept and may be used by other lenders in
accessing applications form you and members of your household for credit in the future. Lenders will
cross-check this information with other lenders to prevent fraud and may use the information for
statistical or marketing purposes. I have read the customer notification and I accept the information I
have provided will be used for the purpose of considering this credit application.

Signature (if you accept) ...........................................................

Vehicle Requirement

Make* ........................................................................................................................

Model* ........................................................................................................................

Engine Size (litres)* .............................................. Fuel Type* - Tick Petrol � Diesel �
Number of doors* ................... Upgrade Model to 5 door (extra cost) - Tick �

Vehicle Colour Preference ..............................................

Period of Lease ................ Months or Tick GoFlexi Yes �
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Customer Declaration

I wish to lease from Go Instruct Car Hire the above vehicle at the rate of

£ ...................* per week, per vehicle, plus VAT

I understand that I am entering a contractual agreement which shall run it's full term.
*Please check the website for prices, contact us for a quote, or alternatively leave the rate blank and
the price will be confirmed when your application is processed.

Administration Fee

I agree to pay £45 administration Fee by cheque or credit card Tick (if you agree or box below)

I would like to pay by Cheque � Credit Card �

CHEQUES: If you wish to pay the Administration Fee by cheque, please write your full name on the
back of the cheque, make your cheque payable to 'Go Instruct Car Hire' and post to us.

CREDIT CARDS: If you wish to pay the Administration Fee by Credit Card, please phone Go Instruct
Car Hire on 01695 422 174 during office hours to give us your credit card details.

Discuss my Application

Please phone me to discuss my application - Tick (if you want us to call you) �

When is the best time for our Go Instruct operator to contact you by phone to discuss your Car Hire
application?

Please call me am � pm �

Monday � Tuesday � Wednesday � Thursday � Friday � Saturday �

Before you post your application, please read it through carefully to check all the details are correct
and include your cheque for the administration fee, if this is your preferred method of payment.


