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Full Trading Name: …………………………………………………………………………………………

Business Name: ………………………………………………………………………………………………

Postal Address: ………………………………………………………………………………………………

Delivery Address: ……………………………………………………………………………………………

ABN: ……………...….…..…   Telephone No: …………………..……      Fax No: ………..…………….   
Year Business Commenced: …………………….
 Nature of Business: ……………………………….

Account Contact: ……………………………………     Email Address: …………………………………

Name and Address of Directors / Partners / Sole Traders

Christian Names
Surname
Home Address

…………………………
…………………….
…………………………………………………………

…………………………     …………………….       …………………………………………………………

…………………………     …………………….       …………………………………………………………

Trade References

Company Name

   Email Address

………………………………………..……
   ………………………………………………..…..
………………………………………..……
   ………………………………………………..…..

………………………………………..……
   ………………………………………………..…..

Warranty & Authority

I / We hereby,

1. Warrant that the information supplied in this application is true and correct.

2. Acknowledge that credit facilities may be withdrawn at any time without notice.

3. Agree to the trading terms of STRICTLY NET 30 DAYS FROM DATE OF INVOICE, which will apply to all transactions with Australian Foams & Tapes Pty. Ltd., unless otherwise stated in writing.

4. Authorise Australian Foams & Tapes Pty. Ltd. to obtain a report from a credit reporting agency which contains details of my/our commercial and personal credit information, if required by you for the purpose of this application. 

…………………………………………………..
……………………………………………………..

SIGNATURE OF PERSON AUTHORISED
POSITION HELD

…………………………………………………..
……………………………………………………..

NAME OF PERSON AUTHORISED
DATE

ABN 83 948 015 326

                                                             Unit 5/28 Vesper Drive Narre Warren Victoria 3805

Telephone: 03 9705 0177      Facsimile: 03 9705 0267      E-mail: elaine@ausfoams.com.au

