Plumbago
ABN: 52 901 336 215

561 Willoughby Road,
Willoughby NSW 2068

. ' ' Phone: 02 9958 4556
Application For Credit Account Fax: 02 8569 1058

Nature of Organisation:
Sole Trader O Partnership O Proprietary Company O  Trust O Other O

Trade Name:

Legal Name:

Delivery Address:
Postal Address:

Telephone: ( ) Fax: () Mobile: ( )
Registered Office: E-Mail:
ABN : Paid up Capital (approximate credit required):

Previous Address Details (If less than 2 years):

Details of Partners (if Partnership) Details of Directors (If Proprietary Company)

1. Full Name: 1. Full Name:

Home Address: Home Address:
Date of Birth: Date of Birth:
Driver Licence Number: Driver Licence Number:

Home Phone: Home Phone:

2. Full Name: 2. Full Name:

Home Address: Home Address:

Date of Birth: Date of Birth:

Driver Licence Number: Driver Licence Number:

Home Phone: Home Phone:

Contact Person for Accounts:

Name and Branch of Bank:

Bank Account Number:

Solicitors Name and Address:

Accountants Name and Address:

Trade References: (excluding Credit Cards, Fuel Suppliers, Landlord, Power & Phone)
Phone No:
Phone No:
Phone No:

| certify that the above information is true and correct and that | am authorised to make this application for credit. In accordance with the
Privacy Act (1988) | authorise any person or company to give information as may be required in response to credit Inquiries. | understand
that Plumbago terms are 7 days from date of statement and interest is charged on all overdue monies at a rate of 5%. All legal costs
incurred by Plumbago to collect outstanding monies will be liable by our selves. l/we agree to be bound by these terms & conditions.

Signed: Date:
(Proprietor / Partner / Director / Authorised Signatory) Circle One

Full Name: Position:
Guarantors Details (if required):
Full Name: Occupation:

Address: Signature:




