ABN. 51 125 296 086

[l Business Details

Company | |

I:I No of years trading using this name

Address || :
oy |statel Jpostcosel |
prore | o | |
Bank BSBI:I Account No | |
ABN | |
ACN | |

Please tick the following
|:|Pty Ltd |:| Partnership|:|so|e trader |:| Public company

Name of registered company

| |
Address || ||
City | | State I—, Postcode I:I
Phone| | Fax | |
|Ty|oe of business |

E Accounts Payable
Title I:I First name |
Surmame | |
Phone| | Fax | |
Email | |

Elowner’s or Directors Details

Title I:I First name

Surname | |

Address |

Email |
City | | State I—, Postcode I:I

Phone|

|Fa><|

Email |

|
|
Title I:I First name | |
|
|
|

Surname |

Address |

Email |
City | | State I—, Postcode I:I

Phone|

| Fax | |

Email | |

On completion of this form please
fax to (02) 9568 4840

Credit Application

1Trade References

1|

Phone|

2|

Phone|

s

Phone|

EHAcknowledgement
| undertake to advise of any changes of

ownership and | agree to the trading
terms listed on this form.

Date

For and on
behalf of
(company name)

Signature

[EPersonal Guarantee (yics Py Lid only)
I/We note that the trading terms are 7 days from invoice date. I/We note
the terms and conditions of sale. I/WWe guarantee payment of any and all
accounts for goods purchased by the above company/business.
I/We understand that this guarantee binds me/us personally.

FdDirector’s Details

Print name |

Signature

Date |

Print name |

Signature

Date |

ABN. 51 125 296 086

25 Weston Street Dulwich Hill NSW 2203
PO Box 255 Summer Hill NSW 2130

Tel: (02) 9568 4848 Fax: (02) 9568 4840
Email: info@cards4kids.com.au

Web: www.cards4kids.com.au



