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Application for 30 Day Account 
Trading Name: ...................................................................................................................................................
[Please print clearly]

Address: ............................................................................................................................................................

..............................................................................................................  Postcode: ..........................................

Delivery Address: (If different from above).............................................................................................................

...........................................................................................................................................................................

Phone    (........) .................................................  Mobile ..................................................................
Fax         (........)..................................................  Email  ..................................................................

This business is a:   Partnership/Sole Trader  Company 
Franchise   Head Office A/C 

Company Name............................................................................................. ABN..............................................
(If different from above) 
Registered Office ..............................................................................................................................................

When did you purchase / establish the business?  .........../........../............... 

Bank & Branch Name & Account Number & BSB:

...........................................................................................................................................................................

Trade References: 
(We regret we cannot accept Penguin Books, Random Australia or HarperCollins as they are no longer as available as referees to the
industry.) 
1 ......................................................................................... Phone: ............................................

2 ......................................................................................... Phone: ............................................

3 ......................................................................................... Phone: ............................................

Proprietor(s)/director(s):
1 Name.....................................................................................................................................................

    Address.................................................................................................................................................

2 Name.....................................................................................................................................................

    Address.................................................................................................................................................

 Accounts Payable Contact....................................................................................................................

Anticipated purchases per month ($): ……………………………………………………………………………… 

I/we agree to your terms of trade. Settlement terms are payment in full each month for goods purchased in the preceding 
month. I/we understand that credit privileges may be suspended if I/we do not abide by these conditions. 

Signature: ............................................................................. Date: ..............................................

Signature: ............................................................................. Date: ..............................................

OFFICE USE ONLY
REFERENCES CHECKED  INITIALS...............

APPROVED (FINANCE) (SIGNED) ...........................................

DATE .................................

APPROVED (SALES) (SIGNED) ..............................................

DATE .................................

CUSTOMER CODE ...............................................................

CREDIT LIMIT $ ...................................................................

DISCOUNT CODE .................................................................

CUSTOMER CATEGORY: A    B C D G


