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phone 5450 1888    fax 5450 1899    email info@northcoastsmallgoods.com.au

Business Details

Business Name/Trading Name:................................................................................. Date: .............................

Company Name:  ..................................................................................... ABN: ............................................. 

(please tick one)            Company  Partnership   Sole Trader

Contacts

Director/Proprietor: ............................................................. Manager/Chef: ....................................................

Accounts: ........................................................................................................................................................

Phone Details

Phone: ..............................................  Fax: ........................................ Mobile: .................................................

E-mail: .............................................................................................................................................................

Address Details

Delivery Address: Att: ....................................................................................................................................

To: ............................................................................................................................. Postcode: ....................

Billing Address: Att: .......................................................................................................................................

To: ............................................................................................................................. Postcode: ....................

Personal Contact Details

Director/Proprietor: .......................................................................................................................................... 

Phone: ...............................................................................  Mobile: .................................................................

Address: .................................................................................................................... Postcode: ....................

Trade References

Company: .....................................................  Contact: ............................................  Phone: ..........................

Company: .....................................................  Contact: ............................................  Phone: ..........................

Company: .....................................................  Contact: ............................................  Phone: ..........................

Trading Terms
Credit Terms (tick one)  COD  7 days  14 days Payment Method ..................................
Unless otherwise agreed in writing, payment terms are strictly as agreed above.

Acknowledgement & Consent
Notice and acknowledgement that credit information may be given to a Credit Reporting Agency I/we understand that section 18E(c) of 
the Privacy Act allows you to give a credit reporting agency certain personal information about me/us which I/we authorise you to do. 
Authority to obtain credit information I/we authorise you to obtain from a credit reporting agency: 1. a credit report containing personal 
credit information about me/us for the purpose of assessing an application by me/us or my/our company/firm for commercial credit.  2. other 
information relating to my our commercial credit activities. 3. a credit report containing personal information about me/us for the purpose of the 
collection of overdue payments in respect of commercial credit which you have provided to me/us or my/our company/firm. 4. a credit report 
containing personal credit information about me/us for the purpose of assessing whether to accept me/us as a guarantor. 
Authority to exchange information with other credit providers I/we authorise you to give to and obtain from: 1. credit providers named 
in my/our credit application. 2. any agent of yours that is deemed to be a credit provider pursuant to section 11B(5) of the Act 3. any credit 
provider that may be named in a personal or commercial credit report issued by a credit reporting agency  or a commercial reporting agency 
respectively. 4. information about my/our personal or commercial credit arrangements which can include information about my/our credit 
worthiness, credit standing, credit standing, credit history or credit capacity that credit providers are allowed to give or receive from each other 
under the Privacy Act, 1988 and the information may be given and used for purposes that include the following: a. to assess an application by 
me/us for personal or commercial credit; b. to assist me/us avoid defaulting on my/our credit obligations; c. to notify other credit providers of 
a default by me/us d. to assess my/our credit worthiness; and e. to assess my/our position if I/we fall into arrears.

Confirmation
This is to confirm that I have the authority to establish this account on behalf of the organisation named on this form and I have read and 
understood the terms and conditions within this form.

Print Name: .........................................................................  Signature: ...........................................................


	Business Name: 
	Date: 
	Company Name: 
	ABN: 
	Director 1: 
	Manager: 
	Accounts: 
	Phone: 
	Mobile: 
	Fax: 
	Email: 
	Attention 1: 
	To 1: 
	Postcode 1: 
	To 2: 
	Attention 2: 
	Text8: 
	Postcode 2: 
	Director 2: 
	Phone 2: 
	Mobile 2: 
	Address: 
	Postcode 3: 
	Company 2: 
	Company 1: 
	Contact 1: 
	Phone 3: 
	Contact 2: 
	Phone 4: 
	Company 3: 
	Contact 3: 
	Phone 5: 
	Payment Method: 
	Print Name: 
	Print Name 2: 
	Company Tick: Off
	Partnership: Off
	Sole trader: Off
	COD: Off
	7: Off
	14: Off


