
 

 

 CRV Financial Solutions
                                    26 Priestgate

                                     Peterborough
                          PE1 1WG

 

                            Tel: 01733 819005
                             Fax: 01733 440262

www.crvfinancial.co.uk
info@crvfinancial.co.uk

 
 

 
Dear Sir / Madam,  
 
Thank you for enquiring about vehicle finance with CRV Financial Solutions. 

 
Further to our telephone conversation, please see the attached proposal form. Please note there are 2 forms 
enclosed, one for sole traders/individuals and another for Limited companies. Please fill in the appropriate form. 
 
Please scan and email it back or fax to the number below remembering to attach the ID and income verification 
requested on the form. 
 
 
Regards 
 
 
 
  
Andy Stephens  
 
CRV Financial Solutions 
Tel – 01733 819005 
Fax – 01733 440262 
 

 
CRV Solutions Ltd t/a CRV Financial Solutions                 Registered in England.                   Company No: 5900449 



 
 

 

Individual / Sole Trader Proposal 
 
CRV Solutions Ltd, 26 Priestgate, Peterborough. PE1 1WG 
Tel:  01733 819005    Fax:  01733 440262     Email:  info@crvfinancial.co.uk 

 
Customer Details: 
Mr/Mrs/Miss/Other: ______________ 
 
Full Name: __________________________________ 
 
Date of Birth: ____________________ 
 
UK Passport Holder: Y/N    On Electoral Roll: Y/N 
 
Status: Married/Single/Divorced/Widowed 
 
Tel: (H)__________________________ 
 
Tel: (W)__________________________ 
 
Tel: (M)__________________________ 
 
Email:   ___________________________ 
 

 
 
Address Status: Private Tenant/ Council Tenant/ Home 
Owner/With Parents/ Other. (Delete as appropriate.) 
 
Address: _________________________________________ 
 
________________________________________________ 
 
____________________ Postcode: ___________________ 
 
Time at above address: _____________________________ 
 
Previous Address if less than 4 yrs at above: ____________ 
 
________________________________________________ 
 
Time at this Address: ______________________________ 
Important: If the above addresses do not cover the last four 
years please attach a separate sheet of paper detailing other 
addresses and dates. 

  
 

 
Bank Details: 
 
Bank Name: _________________________________ 
 
Address:       ______________________________________________________________________________________ 
 
Postcode:     ____________________________________ 
 
Account Name : ____________________________________________    Time at Bank: _________________________ 
 
A/C no:  ____________________________     Sort Code: ________________________________ 
 

 
 
Declaration: Has the individual, Partner or Sole Trader ever had any of the following registered against them: 
 
County Court Judgement             Payment Default             CVA              IVA   Bankruptcy   
  
 Please tick and provide details on a separate sheet of paper. 
 

  
 
Employment Details: 
 
Employers Name: _________________________________________________________________________________ 
 
Employers Address: _______________________________________________________________________________ 
 
________________________________________________________________Postcode: _______________________ 
 
Nature Of Business: __________________________________ Occupation/ Job Title: __________________________ 
 
Tel: _______________________ Fax: __________________________    Email: __________________________ 
 
Current Income: ________________________________ 

 



 
 
 

 
Vehicle Details:     Annual Mileage:                                                Terms:   24 Months /36 Months / 48 Months 
 
1st Choice:    Make: _________________________    Model : _____________________  Spec: ___________________ 
 
2nd Choice:   Make: _________________________    Model : _____________________  Spec: ___________________ 
 
3rd Choice:  Make: _________________________    Model : _____________________  Spec: ___________________ 
 

 
I certify that the above information is true,complete and accurate. Data Protection Act Disclosure: I am aware that a credit 
reference agency search will be made on me/ us  and that the record of this check will be kept. The conduct and performance 
of any agreement entered into may be added to my credit report at any time. I further give consent that proof of ID may be 
verified with the issuing authority. 
 
 
I enclose the necessary documentation: 
 

The previous 2 months bank statements 
Copy of Passport  
Copy of Driving Licence 

 
 
 

 
 
 
   
 
 
 
 
 Signature of Proposer/Customer: __________________________    
 
 
 
 
 
 
 Name: _____________________________   
 
 
 
 
 
 
 Date: ____________________________ 



 
 

 

Corporate Proposal for Ltd Companies 
 
CRV Solutions Ltd, 26 Priestgate, Peterborough. PE1 1WG 
Tel:  01733 819005    Fax:  01733 440262     Email:  info@crvfinancial.co.uk 

 
Customer Details: 
 
Company Name: _____________________________ 
 
Company Registration No: 
___________________________________________ 
 
Nature Of Business: ___________________________ 
 
Address: ____________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
Time at Above Address: _______________________ 
 
Freehold/Leasehold/ Rented (please delete as applicable) 
 
Previous Address if less than 3 years:  
 
________________________________________ 
 
________________________________________ 
 

 
 
Contact Name:____________________________________ 
 
Tel: ____________________ Mob: ___________________ 
 
Fax: ____________________________________________ 
 
Email: __________________________________________ 
 
Accountant: ______________________________________ 
 
Accountant Tel: ___________________________________ 
 
Last Year Turnover: _______________________________ 
 
VAT Reg No: ____________________________________ 
 
Length of time in business: __________________________ 

  
 

 
Director Detail s: 
 
Name: _________________________________                        Name: _____________________________________
  
Address:       ____________________________                         Address:  __________________________________ 
 
_______________________________________                       ___________________________________________ 
 
______________________postcode: _________                       __________________________postcode: __________ 
 
Homeowner/Tenant                                                                    Homeowner/ Tenant 
 
How long at this address: _____________                                How long at this address: ______________ 
 
Previous Address if less than 3 yrs _____________                 Previous Address if less than 3 yrs ________________ 
 
__________________________________________               _____________________________________________ 
 
(If more than 2 directors please attach separate sheet) 
 
 

 
 
Declaration: Has any director or the Company ever had any of the following registered against them? 
 
County Court Judgement             Payment Default             CVA              IVA   Bankruptcy   
  
 Please tick and provide details on a separate sheet of paper. 
 

  



 
 
 

 
Bank Details: 
 
Bank Name: _____________________________                                Account Name: ________________________ 
 
Address: ________________________________                                Account Number: ______________________ 
 
_________________________________________                              Sort Code: ____________________ 
 
Postcode: _________________ 

 
 
Vehicle Details:     Annual Mileage:                                                Terms:   24 Months /36 Months / 48 Months 
 
1st Choice:    Make: _________________________    Model : _____________________  Spec: ___________________ 
 
2nd Choice:   Make: _________________________    Model : _____________________  Spec: ___________________ 
 
3rd Choice:  Make: _________________________    Model : _____________________  Spec: ___________________ 
 

 
 
I certify that the above information is true,complete and accurate. Data Protection Act Disclosure: I am aware that a credit 
reference agency search will be made on me/ us  and that the record of this check will be kept. The conduct and performance of 
any agreement entered into may be added to my credit report at any time. I further give consent that proof of ID may be verified 
with the issuing authority. 
 
 
 
Please return along with the required documentation: 
 
The last two bank statements in the Company Name 
Copy of Passport (Director) 
Copy of Driving Licence (Director) 
 
 
 
 
 
Signature of Proposer/Customer: __________________________     
 
 
 
 
 
 
Name: _____________________________    
 
 
 
 
 
 
 
Date: ________________________________ 
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