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APPLICATION FOR 30 DAY CREDIT ACCOUNT
Trading Name……………………………………………………………………………………………….

Business Address……………………………………………………………………………………………

……………………………………………………………………………………………………………….
Postal address:……………………………………………………………………………………… ………
Ph:…………………………………………….Fax:………………………………………………..

Years in Business………………………….

Nature of Business…………………………………………………………………………………


Type of Business (please tick)

Sole Trader  (       Partnership  (       Trust   (   Corporation  (
If applicant is a registered company please provide:

Business Name:…………………………………………………………………………………….

Registered Address…………………………………………………………………………………

A.C.N………………………………………………………………………………………………

A.B.N………………………………………………………………………………………………

BANK………………………………………………………………………………………………

BRANCH…………………………………………………………………………………………..

Are you (the applicant) affiliated to, connected with or a subsidiary of a Trading or Holding Company?
If so, please provide name and location of Principal Company

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
What are your estimated monthly Purchases?...................................................................................

TRADE REFERENCES: (Full trading name required)
Trading Name:……………………………………………………………………………………………..

Address…………………………………………………………………………………………………….

Phone:……………………………………………………Fax:……………………………………………

Monthly purchases…$……………………………...
Type of product ………………………………….

Contact Person…………………………………….
TRADE REFERENCES: (Full trading name required) -  Continued
Trading Name:……………………………………………………………………………………………..

Address…………………………………………………………………………………………………….

Phone:……………………………………………………Fax:……………………………………………

Monthly purchases…$……………………………...
Type of product ………………………………….

Contact Person…………………………………….
Trading Name:……………………………………………………………………………………………..

Address…………………………………………………………………………………………………….

Phone:……………………………………………………Fax:……………………………………………

Monthly purchases…$……………………………...
Type of product ………………………………….

Contact Person…………………………………….
DIRECTORS PERSONAL INFORMATION


(1)
Name:……………………………………………………………………………...



Residential address:……………………………………………………….



Home phone no:……………………………………………………………….



Drivers Licence No:………………………………………………………….


Copy required
(2)
Name:……………………………………………………………………………...



Residential address:……………………………………………………….



Home phone no:……………………………………………………………….



Drivers Licence No:………………………………………………………….


Copy required
(3)
Name:……………………………………………………………………………..



Residential address:………………………………………………………



Home phone no:……………………………………………………………….



Drivers Licence No:…………………………………………………………


Copy required
I/We the undersigned acknowledge that should this application be approved: Credit will only be advanced for a period of Thirty (30) days from the end of invoice month. I/We agree that Design-Com Technologies Pty. Ltd. may seek trade references from any names provided in this application or others. I/We understand that this information can include my credit worthiness, credit history, or credit capacity that credit providers are allowed to give or receive from each other under the privacy act. I/We acknowledge the fact that I/we will be responsible for any charges due against me or my company. Title of goods does not pass until all payment due in my account is made in full. Interest will be charged at a rate of 1.5% per month on amount not paid within 30 days from end of month of tax invoice.

NO CREDIT WILL BE ISSUED WITHOUT A SIGNED CREDIT APPLICATION FORM AND ALL DIRECTORS TO PROVIDE THEIR PERSONAL GUARANTEE DETAILS AND SIGNATURES.

A COPY OF THE DIRECTORS DRIVERS LICENCE MUST BE ATTACHED.

I/we agree to abide by your Terms and Conditions of Trade (copy attached, read, understood and agreed to)

Signed……………………………….



who warrants authority to sign




Name…………………………………

Witness……………………………….

Position………………………………

Name…………………………………

Date…………………………………..



Signed……………………………….



who warrants authority to sign




Name…………………………………

Witness………………………………. 
Position………………………………

Name…………………………………

Date…………………………………..


Signed……………………………….



who warrants authority to sign




Name…………………………………

Witness……………………………….

Position………………………………

Name…………………………………

Date…………………………………..
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