Application for Credit Account

Please print in block letters - to be completed in full

 ACCOUNT NUMBER

PINNUMBER

Account Details

‘ Customer Name ‘

Address Details

Box No

Bag No

Suburb

City

Post code

Street No

Street: ‘

Suburb

| City

DXNumber |

‘ ‘ DX Exchange Code ‘ ‘ ‘

‘ Phone ‘ ‘

Fax | |

Contact Details

DECIDER Person who makes decision on which courier provider to use ie General Manager/Financial Controller//Branch Manager
First Name Last Name
Job Title Email
USER Person who uses courier services ie Warehouse/Receptionist/Sales Support
First Name Last Name
Job Title Email
CREDIT Our contact for payment from customer ie Accountant/Credit Controller
First Name Last Name
Job Title Email
Business Details
Nature of Business
Business Type (please circle) Company | Partnership ‘ Sole Trader Other
Year trading commenced: Company Registered
Directors/Managers/Principals
$ Est of monthly business $ ‘ Who is the current courier provider? ‘
3 Credit References (not banks, credit card companies, phone companies, power companies, internet provider or finance company) ~ Reference # Ph Number
1
2
3

I/We hereby acknowledge and agree to the terms and conditions, and have accepted the conditions of carriage as outlined in this application document.

Name & Title:

Date:

Signature

Office Use Only

Order # Required

Branch Code

Courier Run No

Rep/TeleRep Number

Rep Name

ANZSIC Code

Credit Reference Details

1

2

3

Signed: Credit Controller

Date:

Signed: Branch Manager

Date:




