ACCOUNT APPLICATION FORM

REGISTERED COMPANY NAME ..o ittt e et et e et e e e e et e ettt e e e e e e
TRADING NAME ... e e e e e et et e e et ettt e e e et e e e e
BUSINESS ADDRESS ..o e e e e e e e e e et e
POSTAL ADDRESS ... oottt et e e e et e e et e e et e et e e e e e s
TELEPHONE # ... e FAX H

DIRECTORS: FULL NAME & ADDRESS

NATURE OF BUSINESS ... e e e e et e e e e et et e e e e e e et e ees
AMOUNT OF CREDIT REQUIRED ...ttt e et et e et e e e et e et e e et e e e e
NAME OF BANK ..o e e BRANCH ...
ACCOUNT # oo e e

TRADE REFERENCES: PLEASE SUPPLY

COMPANY NAME [A/C #] STATE TELEPHONE AND FAX NUMBERS

I/We supply the information contained in the form for the sole purpose of obtaining a 30 day Credit Account. Should
the account be granted, I/We undertake to settle purchases within 30 days.

SIGNED ... DATE

NAME OF SIGNATORY ...ttt e e e POSITION ..o,



