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COMPANY NAME:___________________________________________________

TRADING NAME:____________________________________________________

A.C.N:_______________________________A.B.N__________________________

BUSINESS ADDRESS:__________________________________________________

________________________________________________POST CODE:_________



TELEPHONE:__________________________________FAX:_________________

MANAGING DIRECTOR:_____________________________________________

PURCHASING BUYER:_______________________________________________

CONTACT PERSON (ACCOUNTS):______________________________________________

CURRENT BANK:_____________________________BRANCH:______________

HOW LONG IN BUSINESS:___________________DATE REGISTERED:________


TRADE REFERENCES: (INCLUDING TELEPHONE NUMBERS)

1. NAME:__________________________________________________________________

ADDRESS:_________________________________________________________________ 


2. NAME:__________________________________________________________________

ADDRESS:_________________________________________________________________


3. NAME:__________________________________________________________________

ADDRESS:_________________________________________________________________

    


Customer trade as:  Company (  )   Sole Trader  (  )  Partnership (  ) Trustee (  )

I/We ______________________________________________________ the undersigned
(the “customer”) hereby apply for a credit account with Quality Food Distributors in the 

name of _______________________________________________and in consideration of 
Quality Food Distributors extending credit to me/us acknowledge the terms and conditions set out in this agreement of credit and agree that they will apply to me/us in regard to all transactions made by me/us or others authorised to use the account.  As an inducement to the approval by Quality Food Distributors of this application I/we make the following representations and warrant that the information in true and correct.

RESIDENTIAL ADDRESS OF PARTNERS / SOLE TRADER / DIRECTORS / COMPANY:

1.NAME:___________________________________________________________________
   
  ADDRESS:______________________________________PHONE:___________________

2.NAME:___________________________________________________________________

   ADDRESS:______________________________________PHONE:___________________


The customer acknowledges that before signature of this application the customer read and understood the provisions of this application including those set out after signature of this application.

CREDIT TERMS: ______________DAYS FROM DATE OF RECEIPT


Dated this ________________day of ________________19___________


Signature _______________________________(proprietor / partner / director / company)

Full name of signatory______________________________The signatory hereto herby warrants that he is authorised by the customer to make this application.
