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CREDIT APPLICATION FORM

COMPANY NAME:_________________________________________________________________________________

TRADING NAME:__________________________________________________________________________________

TRADING ADDRESS:_______________________________________________________________________________

POSTAL ADDRESS:________________________________________________________________________________

ABN: _________________________________________  ACN_______________________________________________

	


IF PROPIETOR OF BUSINESS IS A TRUSTEE / ABN SUPPLIED IS FOR A TRUSTEE, PLEASE SUPPLY

TRUSTEE NAME:_________________________________________________________________________________

TRUSTEE ADDREESS:______________________________________________________________________________

TRUSTEE ACN: ___________________________________________________________________________________

CREDIT WILL BE GRANTED TO TRUSTEE

	


NATURE OF BUSINESS:__________________________________________YEARCOMMENCED:______________

PHONE:_______________________________________  FAX:______________________________________________

MOBILE:______________________________________  EMAIL:_________________________________________ __

ACCOUNTS CONTACT:____________________________________________________________________________

NAME OF ACCOUNTANT:__________________________________________________________________________

BANK ACCOUNT NAME:___________________________________________________________________________

BANK:_____________________________________  BRANCH:_____________________________________________

BSB#_________________________ACCOUNT #_________________________________________________________
TRADE CREDIT REFERENCES: Please supply  at least three firms who can be contacted for credit information.

1. NAME:___________________________________PHONE:_____________________CONTACT:______________

2. NAME:___________________________________PHONE:_____________________CONTACT:______________

3. NAME:___________________________________PHONE:_____________________CONTACT:______________
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Please provide the names and addresses of all directors of the company: (If more than three please attach on separate sheet)

1. DIRECTORS NAME:____________________________________________________________________________

ADDRESS:_____________________________________________________________________________________

DRIVERS LICENCE #:__________________________________________________________________________

2. DIRECTORS NAME:____________________________________________________________________________

ADDRESS:_____________________________________________________________________________________

DRIVERS LICENCE #:__________________________________________________________________________

3. DIRECTORS NAME:____________________________________________________________________________

ADDRESS:_____________________________________________________________________________________

DRIVERS LICENCE #:__________________________________________________________________________

DATED AT__________________________THIS_____________________DAY OF_______________20________

APPLICANTS NAME (Please Print)________________________________________________________________

SIGNATURE:___________________________________________________________________________________

POSITION:_____________________________________________________________________________________

WITNESS NAME:_______________________________________________________________________________

SIGNATURE:___________________________________________________________________________________
Please return this form to MAXgrains via fax 07 3510 6900 or email lyn@maxgrains.com.au.  Processing of your application needs to be completed before any deliveries can be made to you, so your co-operation and prompt response is appreciated.  Applicants acknowledge that the GTA Trade Rules in force at the time of any contract of sale shall apply unless otherwise stipulated in the contract.
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Trading & Administration
Brisbane:  Suite 6, 32 Petrie Tce,  Paddington  Q  4065  Ph:  07 3510 6999  Fax:  07 3510 6900

PO Box 294, Paddington. Qld 4064

