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Account Application 
    

Type of Business:          sole trader    /      Partnership     /   Company 

ABN: 

Business Name: 

Company/Partnership Name: 

Postal Address: 

 

Business Address: 

 

 

Business Phone: Fax No.: 

Mobile No.: Email Address: 

 

Proprietors/Directors: 

 

Name: 

Address: A/H Tel: 

 

Type of Business: Year Established: 

 

Trade References:   

   

Company Contact Telephone 

1.   

2.   

3.   

Bank & Branch: 

Terms and Conditions:   

� All account holders must place their orders online using the system and their account 
number. 

� Payment is due 14 days from the date of invoice.   
� Orders for the following day need to be placed by 3pm daily.  
� Accounts that are overdue will be subject to a 5% fee.  To avoid this please pay by due 

dates. 
� EFT or Cheques accepted. 

Please sign below: 

� I understand and agree to accept the above terms and conditions of trading.  

Signed: Date: 

   

Please Print Name:  

Please fax this to  03 9486 9555  When received we shall send you a customer number which you can use when ordering 
online. Thanks! 

 


