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ACCOUNT No.: .................................

CREDIT LIMIT: ..................................

TERMS:  ...........................................

NEW ACCOUNT APPLICATION AND CONDITIONS OF SALE

Trading Name Holding Company (if applicable)

Postal Address Delivery Address

Postal Code Email Address

Phone Type of Business (Please Mark Block) Public Co. Pty Ltd Sole Prop. Partnership C.C.

Company Registration No. Nature of Business How Long Established

 Name and Addresses of Partners, Directors or Owner (Stipulate Capacity)

1.

2.

3.

Estimated Monthly Purchases

R
 Trade References (Please List Major Creditors and at least one Creditor in similar Business) 
Name and Address

1.

Phone No. Amount Terms Payments How Long

2.

3.

Company Bank Account details

Bank Name Branch Code

Account Number

Name of Person Responsible for Payment of Account:
Position
Telephone
Email
VAT Number 

I/We certify that all information given is correct and
that I/we agree to all the terms and conditions of sale
which are contained on the reverse side of this form.

Our Terms are Strictly 30 Days from Date of Statement
unless otherwise agreed to in writing.

____________________________________ ______________________ _____________________________________
Date Name Signature and Title
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AGREEMENT, CONSENT AND CESSION, INCORPORATING DEED OF SURETYSHIP
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(confusio or commixtio i.e. mingling and mixing), the Customer shall 
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SURETY
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