Application for Credit Account

Nature of Organisation:

D Sole Trader: D Partnership: D Proprietary Company: D Trust: D Cther:

Trade Name:

Legal Name:

Delivery Address:

Postal Address:

Telephone: ( ) Facsimile: { ) Mobile: [ )
Registered Office: E-Mail:
ABN Number: Paid up Capital:

Previous Address Details (if less than 2 yrs):

Details of Partners (if Partnership) Details of Directors (If Proprietary Company)
1] Full Name: 1) Full Name:

Home Address: Home Address:

Home Phone: Home Phone:
2] Full Name: 2] Full Name:

Home Address: Home Address:

Home Phone: Home Phone:

Contact Person for Accounts:

Name & Branch of Bank:

Bank Account Number:

Solicitors Name & Address:

Trade References:

1) Phone Number:
2] Phone Number:
3) Phone Number:

| certify that the above information is true and correct and that | am authorised to make this application for credit. In accordance with the privacy act (1988).
| authorise any person or company to give information as may be required in response to credit enquiries.

Signed: Date:

(Proprietor / Partner / Director / Authorised Signature) Circle one

Full Name: Position:

Guarantors Details (if required)

rrint-aicl

Address: Signature: Printing Solutions

Print-Aid Pty Ltd 177 South Creek Road, Dee Why West NSW 2089
Phone: (02) 8984 7377 Fax: (02) 9984 8066 E-Mail: sales@printaid.com.au



