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Credit Application

1. GENERAL INFORMATION

	  Company    Government    Sole Trader    Partnership    Club/Non Profit    Other

Date Business Established    ....... / ....... / .......            Is Trading Address    ( Owned       ( Rented

	Company Name:

	ABN (mandatory)

	Trading Name:
	ACN

	Business Industry

	Registered Address

	Suburb
	Postcode
	Country

	Trading Address

	Suburb
	Postcode
	Country

	Postal Address

	Suburb
	Postcode
	Country

	Telephone (       )
	Fax (       )
	Email

	Estimated Monthly Trade      $


2. CONTACTS & INVOICING INFORMATION

	Business Contact Person 1
	Direct Telephone

(       )
	Direct Fax

(       )

	Email
	
	

	Accounts Department Supervisor/Manager
	Direct Telephone

(       )
	Direct Fax

(       )

	Email
	
	


3. TRADE REFERENCES

	Company Name
	Telephone (       )
	Email

	Contact Person
	
	

	Company Name
	Telephone (       )
	Email

	Contact Person
	
	

	Company Name
	Telephone (       )
	Email

	Contact Person
	
	


4. DIRECTORS, SOLE TRADERS & PARTNERSHIPS

	1. Title & Full Name
	D.O.B
	Driver’s Licence No.

	Residential Address
	Telephone (H)                                   Telephone (M)

	2. Title & Full Name
	D.O.B
	Driver’s Licence No.

	Residential Address
	Telephone (H)                                   Telephone (M)


I certify that the above information is true and correct and that I am authorised to make this application for credit. I have read and understand the TERMS AND CONDITIONS OF TRADE (overleaf or attached) of Ozlink Logistics Pty Ltd which form part of, and are intended to be read in conjunction with this Credit Account Application and agree to be bound by these conditions. I authorise the use of my personal information as detailed in the Privacy Act clause therein.
SIGNED 
Name: ___________________________________________________ Name: _____________________________________________________
Position: _________________________________________________ Position: __________________________________________________
WITNESS TO CLIENT’S SIGNATURE:
Signed: ________________________________________________ Name: ____________________________ Date: _________________
PLEASE RETURN COMPLETED FORM TO: 
PO BOX 613, TULLAMARINE VIC 3043, AUSTRALIA

OR FAX: 0061 3 9338 7544 OR EMAIL: ACCOUNTS@OZLINKLOGISTICS.COM
OFFICE USE ONLY

APPROVED: 
 30 DAYS FROM INVOICE DATE  14 DAYS FROM INVOICE DATE  7 DAYS FROM INVOICE DATE

NOTE: TAX DISBURSEMENT INVOICES ARE STRICTLY C.O.D ONLY – NO EXCEPTIONS
