
Company Details 
 
Trading / Business  Name ________________________________________________________________________________ 
 
Delivery Address  ________________________________________________________________________________ 
 
   ________________________________________________________________________________ 
 
   State______________________ Postcode ______________________________________________ 
 
Phone    (        ) ________________________________ Fax (     ) __________________________________ 
 
Type of Business (please tick)  _______ Company ________ Partnership ________Sole Trader 
 
ABN   _______________________________________________ 
 
Registered Name  _________________________________________________________________________________ 
 
Registered Address _________________________________________________________________________________ 
 
   State _______________________ Postcode _____________________________________________ 
 
Directors/Proprietors Full Name 1.________________________________________________________________________ 
 
Private Address   ___________________________________________________ Phone _________________ 
 
    2.________________________________________________________________________ 
 
Private Address   ___________________________________________________ Phone _________________ 
 
Account Payable Contact  Name ________________________________ Phone ________________Fax   _______________ 
 
Trade References 
 
1. ________________________________________Phone ________________________Fax _____________ 
 
2. ________________________________________Phone ________________________Fax _____________ 
 
3. ________________________________________Phone ________________________Fax _____________ 
 
Trading Terms 
 
I/We understand that should a trading account be granted, the settlement terms are 30 days from date of invoice and you 
have my/our permission to contact any of the references in connection with this application. In the event that I as a sole 
trader or we as a partnership are incorporated under the Companies Code at a future date I/we agree to be personally liable 
for any debts incurred after the date of the incorporation by the company which results from that incorporation. 
 
Applicant’s Signature  1. ________________ 2. ________________ Date  __________________ 
 
 
Company Trust Guarantees 
 
If the applicant is a company. I/we personally guarantee payment of all debts of the company which are resultant from this 
application. 
 
 
Director’s Signature  1. ________________ 2. ________________ Date  __________________ 

Application for Credit 

ABN           51  282  788  339  
 
Telephone  (08)  9248   2402 
Facsimile   (08)  9248   2401 
 
sales@directsupplies.com.au 
PO      Box     2550,    Malaga 
Western    Australia        6944 


