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Account Application
	Business Name
	

	Trading Name
	

	Type of Business(Please Circle)
	Sole Trader / Partnership / Company

	ABN:
	

	ACN:
	

	Account Contact
	

	Purchase Contact
	

	Delivery Address
	

	Invoice Address
	

	Phone No.
	

	Fax No.
	

	Bank 
	

	Branch
	

	E-mail Address
	

	Credit Limit Required
	


Partners/Directors Names & Contact Numbers
	1.
	

	2.
	

	3.
	

	4.
	


Please provide three current Trade References (preferably local)
	Trade References
	Phone Number
	Contact

	1.
	
	

	2.
	
	

	3.
	
	


Do you have any special requirements when ordering? Please specify: e.g. Order No. req. on invoice etc.
	


	Terms of Trading:

Terms Strictly 30 Days nett from date of invoice.

All goods supplied will remain the property of Anderson Pneumatics Pty Ltd
until paid in full. All authorised returns are to be despatched freight prepaid 
and will be subject to a 17.5% handling charge.

A 5% surcharge will apply if paying by credit card to offset credit card fees. 
	We hereby apply for a Trading Account and agree to abide by 
your terms of trading as detailed:

Business Stamp

(If applicable)

Authorised Signature:_________________________

                             Date:_________________________



	Please see over for Director’s Declaration
	


	Directors Declaration: “In consideration of Anderson Pneumatics Pty Ltd providing credit

 to___________________________(“the Company) as per the Terms of Trading stated

 hereon, the undersigned directors of the Company hereby jointly and severally on our behalf and that of our 

respective Executors Administrators and Assigns personally guarantee the performance by the Company of the 

above terms of credit and if the Company be in default in payment of any monies due hereunder will upon 

request being made pay to Anderson Pneumatics Pty Ltd all monies then due and owing.”

Director’s Signature:__________________________________________

Block Letters:_______________________________________________

Address: ___________________________________________________

               ___________________________________________________

	Director’s Signature:____________________________________

Block Letters:_________________________________________

Address:_____________________________________________

               _____________________________________________

Director’s Signature:____________________________________________

Block Letters:_________________________________________

Address:_____________________________________________

               _____________________________________________
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