
 
 
 
 
 
 
 

COMMERCIAL CREDIT APPLICATION 
 
I//We hereby apply for a Commercial Credit Account and submit the following 
CONFIDENTIAL INFORMATION for this purpose only. 
 
Company Name 
 
Business Name 
A.B.N. Trading Style i.e. Sole Trader or Partnership etc 
Business Address  
Postal Address 
Registered Office Company Secretary 
 
Years in Business Phone No. 
Accounts Contact Fax No. 
Purchasing Contact Email Address. 
Business Premises Rented ______ Leased ______ Owned ______ 
 

Business References 
a) Phone No. 
b) Phone No. 
c) Phone No. 
 

Bank Details 
Bank Name __________ Branch __________ Phone No. __________ 
 
Monthly Credit Required $ ______ Estimated Annual Spend $ ______ 
We hereby certify that the information supplied herein is, to the best of our 
knowledge, true correct and agree to abide by your trading terms as set out below. 
Trading terms are strictly nett 30 days, that is “full settlement on or by the last 
working day of the month following that in which services were performed”. 

Directors of Company or Proprietors or Partners if Sole Trader or Partnership 
(1) Name (2) Name 
      Address       Address 
  
     Contact No.       Contact No. 
Signature of Applicant/s 
 
(1) _________________________ 

 
(2) _________________________ 

 
Checked By: _______________________________  


