Flemington Unloading Services Pty Ltd
ABN 20 108 126 307

PO Box 302 Sydney Markets NSW 2129

PH 02 9325 6011 FAX 02 9325 6012
CREDIT APPLICATION

Trading Name:………………………………………………………………………….

A.B.N.:………………………………………A.C.N.:………………………………….

Registered Company Name (if applicable):…………………………………………….

Street Address:………………………………………………………………………….

City:……………………………..  State:……………………….  Postcode:…………..

Postal Address:………………………………………………………………………….

City:……………………………..  State:……………………….  Postcode:……….….

Telephone:………………………  Fax:………………………...  Mobile:…………….

Email:…………………………………………………………………………………...

(If more contact details are available (i.e. more than one depot), please attach additional details to this application.)

Chep Account:…………………..……Loscam Account:………………………………

Contact Person (accounts and pallets):………………………………………………….

Names and private address of all directors, partners or sole trader:

1. Full Name:………………………………….………………………………. Address:………………………………………...……. Ph:………………

2. Full Name:…….…………….…………….…………………...…………… Address:…………………………………………..…...Ph:……………….

3. Full Name:……...…………………………………………………………... Address:……………………………………………….Ph:………………...

Please email completed form to amy@flemingtonunloading.com.au
Trade References:

1. Name:………………………………………………..……………………... Phone:………………………....………. Fax:…………….………………...

2. Name:………………………………………………………………………. Phone:…………………………………..Fax:………………………………

3. Name:………………………………………………………………………. Phone:…………………………………..Fax:………………………………

Declaration and Authority

I/We hereby:

1. Warrant that the above information is true and correct.

2. Warrant that I/we have disclosed everything, which is relevant to my/our financial position and to your consideration as to whether to provide us with credit.

3. Agree to be bound by the payment terms of 30 days from date of statement.

4. Understand that if my/our account is not paid with payment terms, all pallets will be withheld, until account is paid.

5. Agree that any change which affects the trading address, legal entity structure of management or control of the Credit Applicant will be notified to the Credit provide in writing within 5 business days of the change becoming effective.

6. Declare that: If an individual, I am not bankrupt or involved as a director or shareholder or in a management capacity in a company which has been liquidated or placed into official management within the past 2 years. If a company, it has not been placed into official management of become insolvent.

7. Authorise Credit Provider to give to and to obtain from credit providers named in this form and credit providers that may be named in a credit report issued by a credit reporting agency, information about the credit applicant’s or my credit arrangements.

8. Understand that this information may be obtained to asses the Credit Applicant’s enquiry for credit and my credit worthiness.

9. Acknowledge that Credit Provider has informed the Credit Applicant and me that personal information acquired through this application and through future discussions and correspondence between the credit applicant, me and the Credit Provider might be disclosed to a credit reporting agency.
Dated this …………………………..Day of ………………………. Year…………….

All directors, partners or sole trader must sign this application:

Signature:………………………… Print Full Name:…………………………………..

Signature:………………………… Print Full Name:…………………………………..

Signature:………………………… Print Full Name:…………………………………..

Please email completed form to amy@flemingtonunloading.com.au
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