
 
 

 
 

        

Credit Account Application For 
 

Applicant Details 
Applicants Name:                                                                                                         
 

Business Trading Name (if applicable):  
 

Business Address: 
 

Post Code: 

Postal Address: 
 

Post Code: 

Accounts Contact: 
 

PH: Fax: 

Accounts Email: 
 

Credit Required: $ CHQ’s Drawn On:                                            of each month. 
 

Name Of Bank: Branch Location: 
 

BSB NO: 

 

Entity Details 

Type Of Entity: 
 

Type Of Industry: 

Name Of Entity: 
 

ABN No: ACN No: 
 

 
Name Of Sole Trader Or All Partners & Or Directors  

Full Name Residential Address Drivers Lic No: Signature: 

 
 

   

 
 

   

 
 

   

 
 

   

 
Credit References 

Name Of Business Phone Fax 

 
 

  

 
 

  

 
 

  

 
 

 
 

 
 

 

In making this credit application I / we 
1. Understand your terms of payment are NETT 30 DAYS from end of month of invoice. 
2. Acknowledge invoices are generated on installation. 
3. Agree to honour your payment terms. 
4. Authorise your company to verify the details we have provided in this application permissible 

under the terms of the Privacy Act 1988. 
5. As a director of____________________________________Pty Ltd, I personally guarantee that 

any goods & or services provided by Keepsafe Roof Rail, & any costs incurred due to litigation, 
will be honoured by me as a director. 

      

 

Keepsafe Roof Rail 
Ph: 1300 722377 
PO Box 3076 
Nerang MDC 4211 
ABN: 48 111 454 776 
 


