
 1

 

 

CREDIT ACCOUNT APPLICATION  
 

         

COMPANY NAME OR FULL TRADING NAME:  
 
_______________________________________________________ 
ACN/ ARBN:                                                   
 
_______________________________________________________   
ABN:                                             
 
_______________________________________________________ 
TRADING ADDRESS: 
 
_______________________________________________________ 
 
 
_______________________________________________________ 
SUBURB: 
 
_______________________________________________________ 
STATE/ TERRITORY: 
 
_______________________________________________________ 
POST CODE: 
 
_______________________________________________________ 
COUNTRY: 
 
_______________________________________________________ 
TELEPHONE: 
 
_______________________________________________________ 
FACSIMILE: 
 
_______________________________________________________ 
MAIN CONTACT NAME: 
 
_______________________________________________________ 
CONTACT TELEPHONE: 
 
_______________________________________________________ 
CREDIT LIMIT REQUIRED: 
 
_______________________________________________________ 
NO. OF YEARS BUSINESS IN OPERATION: 
 
_______________________________________________________ 
EMAIL: 
 
_______________________________________________________ 
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TRADE REFERENCE (1) NAME: 
 
_______________________________________________________ 
TRADE REFERENCE (1) TELEPHONE: 
 
_______________________________________________________ 
TRADE REFERENCE (2) NAME: 
 
_______________________________________________________ 
TRADE REFERENCE (2) TELEPHONE: 
 
_______________________________________________________ 
 
BILLING INFORMATION (IF DIFFERENT FROM ABOVE)- 
 
STREET ADDRESS: 
 
_______________________________________________________ 
SUBURB: 
 
_______________________________________________________ 
STATE/ TERRITORY: 
 
_______________________________________________________ 
POST CODE: 
 
_______________________________________________________ 
COUNTRY: 
 
_______________________________________________________ 
TELEPHONE: 
 
______________________________________________________ 
FACSIMILE: 
 
______________________________________________________ 
MAIN BILLING CONTACT NAME: 
 
______________________________________________________ 
POSITION: 
 
______________________________________________________ 
 
 
I /we accept your Terms being NETT 14 days from receivership of goods and 
understand that all goods remain the property of The Hungry Product Co. until 
they have been paid for in full. 
 
SIGNATURE: 
______________________________________________________  
PRINT NAME: 
______________________________________________________ 
POSITION: 
______________________________________________________ 
DATE: 
______________________________________________________ 


