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Credit Application 

 

I/We would like to apply for credit facilities. If approved I/We agree to settle the account according to 

your 14 day terms. All purchases made during a week must be paid for by the end of the following 

calendar week. 

 

I/We understand that ownership of the Goods supplied shall not pass to the purchaser until such time 

as those Goods and all other outstanding amounts are paid in full.  

 

Confidential Information 

 

TYPE OF BUSINESS STRUCTURE: Pty Ltd Co ………………..… Public Co …………………….... 

REGISTERED NAME: ………………………………………………………………………………….. 

ABN No …………………………............ ACCOUNT CONTACT ……………………….….……….. 

POSTAL ADDRESS …………………………………………………………………………………….. 

TELEPHONE No ………………………….…………….. FAX No ……………………………………. 

EMAIL ADDRESS ………………………………………………………………………......................... 

DELIVERY ADDRESS …………………………………………………………………......................... 

BANK …………………………………………….….. BRANCH ……………………………………… 

 

 

DO YOU WISH TO BE ADVISED OF SPECIALS  YES  /  NO 

 



CURRENT BUSINESS TRADING REFERENCES 

1 …………………………………………………………………………………………………………... 
 NAME  ADDRESS 

…………………………………………………………………………………………………………….. 
 TELEPHONE  FAX 

2 …………………………………………………………………………………………………………... 
 NAME  ADDRESS 

…………………………………………………………………………………………………………….. 
 TELEPHONE  FAX 

3 …………………………………………………………………………………………………………... 
 NAME  ADDRESS 

…………………………………………………………………………………………………………….. 
 TELEPHONE  FAX 
 

TMZ COMMERCIAL SERVICES PTY LTD HAS CONSENT FROM THE  

APPLICANT TO CONTACT THESE REFERENCES 

 

NAME AND ADDRESS OF OWNERS OR DIRECTORS 

1 …………………………………………………………………………………………………………... 
 NAME  ADDRESS 

…………………………………………………………………………………………………………….. 
 TELEPHONE  FAX 

2 …………………………………………………………………………………………………………... 
 NAME  ADDRESS 

…………………………………………………………………………………………………………….. 
 TELEPHONE  FAX 

 

SIGNATURE ………………………………………………… DATE ……………………. 

NAME OF PERSON SIGNING …………………………………………………………......................... 

POSITION HELD IN COMPANY ………………………………………………………......................... 

 


