
Confidential account application

Applicant company name: ....................................................................................................................................................

Applicant trading name: .......................................................................................................................................................

Postal address: .....................................................................................................................................................................

Business address: ................................................................................................................................................................

Telephone: ............................................. Fax: ........................................................ E-mail: ..................................................

Accounts contact: ................................................................. Sales contact: .......................................................................

Description of business: .......................................................................................................................................................

Business operating as (please circle)

a) sole trader b) Partnership c) Pty Ltd Company d) Ltd Company

Date business commenced: ................................................. Registered business No: ......................................................

If applicant is a company

ABN: ......................................................Date of incorporation: ............................ Paid up capital: .....................................

Registered office: ..................................................................................................................................................................

Directors/partners names

Name: ............................................................................... Address: ................................................................................

Name: ............................................................................... Address: ................................................................................

Name: ............................................................................... Address: ................................................................................

Name of bank: ...................................................................... Contact: ................................................................................

Account No: .......................................................................... Branch: .................................................................................

Trade references (major suppliers only)

Company: .........................................  Contact: .....................................  Phone: ......................  Fax: ...........................

Company: .........................................  Contact: .....................................  Phone: ......................  Fax: ...........................

Company: .........................................  Contact: .....................................  Phone: ......................  Fax: ...........................

If premises are rental

Landlord: .............................................................. $ ......................... per month. Years to run: .................................

Anticipated monthly purchases: $ ............................... Maximum monthly credit limit requested: $ ..................................

Application authorised by

Name: ................................................... Signature: .............................................. Date: .....................................................
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