
                                            CREDIT APPLICATION
IMPORTANT NOTICE: WE ARE PLEASED TO OFFER CREDIT TO

CUSTOMERS WHO ARE WILLING TO PAY PROMPTLY 30 DAYS FROM
STATEMENT.WE DO NOT OFFER CREDIT BEYOND 30 DAYS

APPLICANT.....................................................................................................................ABN.................................

DELIVERY ADDRESS..............................................................................................................................................

POSTAL ADDRESS....................................................................................................................................................

TELEPHONE............................................................................FACSIMILE.............................................................

NATURE OF BUSINESS............................................................................................................................................

NO. OF YEARS IN BUSINESS..................................AMOUNT OF CREDIT SOUGHT $...................................
NAMES AND PRIVATE ADDRESSES OF DIRECTORS OR PARTNERS :

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

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

ACCOUNTS PAYABLE OFFICER........................................................................TEL.......................................

PURCHASING OFFICER.......................................................................................TEL........................................

BANK............................................BRANCH...........................................................TEL.......................................
TRADE REFERENCES:
COMPANY................................................................................CONTACT..........................................................

TEL..................................................FAX.....................................................

COMPANY................................................................................CONTACT..........................................................

TEL..................................................FAX......................................................

COMPANY................................................................................CONTACT..........................................................

TEL..................................................FAX.....................................................
GUARANTEE TO BE SIGNED BY DIRECTORS/PARTNERS IN CONSIDERATION OF YOUR GRANTING
CREDIT TO THE ABOVE COMPANY. I/WE GUARANTEE THAT PAYMENT WILL BE MADE IN
ACCORDANCE WITH YOUR TERMS OF SETTLEMENT AND IF THE ACCOUNT IS NOT PAID BY THE
COMPANY IN ACCORDANCE WITH THESE TERMS I/WE WILL ACCEPT PERSONAL RESPONSIBILITY
FOR PAYMENT. I/WE FURTHER AGREE THAT THIS GUARANTEE SHALL BE A CONTINUING
GUARANTEE AND WILL BE AFFECTED BY ANY POSTPONEMENT OF PAYMENT OR OTHER
INDULGENCE GRANTED BY YOU TO THE ABOVE COMPANY. I/WE AGREE THAT SUPPLY MAY BE
STOPPED IF TERMS ARE EXCEEDED.
NAME.................................................................................POSITION.......................................................................
SIGNATURE.......................................................................DATE....../....../..........
NAME.................................................................................POSITION.......................................................................
SIGNATURE.......................................................................DATE....../....../........


