
 

 
APPLICATION FOR CREDIT ACCOUNT 

 

Registered name of business/company: ____________________________________________________ 

Trading name: ________________________________________________________________________ 

Postal Address: ______________________________________________________________________ 

Delivery Address: ____________________________________________________________________ 

Telephone No: ________________________ Facsimile No: ___________________________________ 

Company (A.C.N):______________________Company (A.B.N) _______________________________ 

Are you part of a buying group? (If so please state which one):_________________________________ 

Purchasing Officer: ___________________________________ Ph: ____________________________ 

Accounts Contact: ____________________________________Ph: _____________________________ 

Email Address: _______________________________________________________________________ 

 

PARTICULARS OF DIRECTORS/PROPRIETORS: 

Name in Full: _________________________________________Telephone:_______________________ 

Private Address: _______________________________________________________________________ 

Name in Full: _________________________________________Telephone:_______________________ 

Private Address: _______________________________________________________________________ 

 

 

TRADE REFERNCES:  

1.______________________________ Ph: ______________ Fax: ______________________ 

2.______________________________ Ph: ______________ Fax: ______________________ 

3.______________________________ Ph: ______________ Fax: ______________________ 

4.______________________________ Ph: ______________ Fax: ______________________ 

 

 

 

 



 

 

 

 

 

 

 

CREDIT TERMS 

 

Credit will not be provided to the applicant until written acceptance has been provided by Tecno Papers 

Australia Pty Ltd. 

 

 

 

APPLICANTS ACCEPTANCE 

 

By signature provided below, I/we acknowledge and accept the following trading terms 

 

I/we declare that I/we have the authority to enter into this contract on behalf of the buyer 

 

I/we agree to the following terms of trade: 

 

• To pay for goods in full within thirty (30) days from date of invoice. 

• I/we agree that title (ownership) of goods shall remain with the seller until the goods are paid 

in full. 

 

• I/we authorise the seller to enter the buyer’s premises, to remove such goods in the event 

where these terms and conditions are not met. 

 

All goods purchased from the seller will be subject to these terms and conditions of sale. 

 

 

 

 

 

NAME & POSITION OF AUTHORISED PERSON 

 

SIGNATURE: _______________________________   Date: _________________________ 

POSITION: _________________________________ 

 

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

 

 

OFFICE USE ONLY 

SIGNATURE: _______________________________   Date: _________________________ 

POSITION: _________________________________ 

 


