
 

 

 
 
 
 
 
 
 
 

APPLICATION FOR COMMERCIAL CREDIT 

CUSTOMER’S BUSINESS IS OPERATED AS FOLLOWS (tick which is applicable): 

 Company  
 Association (whether incorporation or not) 
 Government body  
 Sole Trader 
 Partnership 
 Trustee of a Trust    (if you tick this box, please state the trust name……………………………………………….... and 

provide a copy of the trust deed.) 
 

CUSTOMER’S DETAILS (hereinafter referred to as the “Customer”): 

Customers Trading Name:  

Registered Business Name No:  

(if company) Full Company Name:  ABN: 

and 

A.C.N: 

(if subsidiary of company , name 

of ultimate holding company and 

its details) Company Name: 

 ABN: 

and 

A.C.N: 

Business Address:  Postcode: 

Telephone:  Fax: 

Postal Address:  Postcode: 

Accounts Email:  Accounts Contact: 

Are the Trading Premises Owned?:       Yes No 

Are the Trading Premises leased?: Yes No 

 (Fill in names of directors, owner, partners or members, whichever applies): 

 



Name: Driver's Licence No: 

Private Address: 

Telephone: Fax: 

Date of Birth: Name of spouse: 

 

Name: 
Driver's Licence No: 

Private Address: 

Telephone: Fax: 

Date of Birth: Name of spouse: 

 

Name: Driver's Licence No: 

Private Address: 

Telephone: Fax: 

Date of Birth: Name of spouse: 

If more than three owners, partners, directors or members, please write further details overleaf or write on a 

separate page and attach) 

Bank Details: 

Bank:  

Branch location:                                                   BSB No: Account No: 

Account name: 

 

Monthly Credit Limit Requested:  

 

Up to $5,000.00  Up to $10,000.00   Over $10,000.00

       

 

  
 

   



       


