
  
     

 
CREDIT APPLICATION 

(Subject to General Terms and Conditions attached) 
 
1.  Full Name of Applicant:       ACN:         
     (For a Company insert “Pty. Ltd” as appropriate)                                                                                            (If a Company) 
 
2. Business Name:       Registration No:     
     (If different from above) 
 
3. Street Address:        Telephone No:       
 
4. Postal Address:         Fax No:         
                       (If different from above) 
 
5. Nature of business:         Sales Tax No:      
 
6. Indicate whether: [      ] Sole Trader 

[      ] Partnership  (insert below details for each partner – if more than 3 attach separate sheet) 

 [      ] Company    (insert below details for each director – if more than 3 attach separate sheet) 

[      ] Trustee or Other (provide details)          
 

 
Name:              Telephone (Home):    
 
Address:    (home)                Driver’s Licence No:      

 

Name:              Telephone (Home):    
 
Address:    (home)                 Driver’s Licence No:      

 

Name:              Telephone (Home):    
 
Address:    (home)                 Driver’s Licence No:      

 

7. Paid Up Capital:    $      8.  How long has the business been operating under present ownership:      

9. With the last 5 years, have the applicant (s) or any of its partners or directors been a proprietor, partner or director of any business, which has ceased trading? 

[        ]    No        [       ]  Yes    (If yes, provide details including reason for cessation and whether all creditors paid in full): 

             

             

              

10. Bank:        Branch:    11.  Maximum credit required $    

12. Referees:  (Provide details of three of the applicant’s principal trade creditors) 

Name:              Telephone:      
 
Address:              Fax:         

 

Name:              Telephone:     
 
Address:                 Fax:         

 

Name:              Telephone:       
 
Address:                 Fax:         

 
CERTIFICATE 
 
I,      of         
       (Insert Home Address) 
 
hereby request Carr Fastener Holdings Pty. Ltd. to provide credit as specified herein in respect of goods and/or services supplied to the applicant as indicated above, and certify as follows:- 
 
1. I have the authority of the applicant to make this application. 
2. All the information provided herein is complete and correct. 
3. I have read the General Terms and Conditions of Sale accompanying this Document, and agree that the applicant shall comply with and be bound by them. 
4. The applicant will advise Carr Fastener Holdings Pty. Ltd. of any changes in its proprietor, partners or directors as the case may be and shall, if requested submit a further credit application following any such 

change. 
5. Where the applicant is a partnership each partner (or such of them as may be required by Carr Fastener Holdings Pty. Ltd. to do so) shall provide a separate acknowledgement and undertaking in relation to the debt 

in the form required by Carr Fastener Holdings Pty. Ltd. 

 
 
SIGNATURE:      POSITION/TITLE:     DATE:     
 

Z/Helen/Financial 

Carr Fastener Holdings Pty. Ltd. 
A.C.N. 089 529 000 
337 Richmond Road,  
Netley.    SA   5037 
Phone: +61 8 8307 8400 
Fax:      +61 8 8307 8490 


