
 

 

PTY LTD 
                                                                    ABN: 84 107 033 947 

 95-99 Miller St  Epping Vic 3076                               

PO Box  Epping Vic3076 

Phone: (03) 9408 3855 

Fax: (03) 9408 3844 

 

 
 

 

 
CREDIT APPLICATION 
 

Salesperson:   ……………………………………………………. 

 

APPLICANT 

 

Trading name:   _______________________________________________________________________________________________________ 

Name of company or  

person(s) owning business  _______________________________________________________________________________________________________ 

ACN:   …………………………………………………..   ABN: ................................................................................ 

Business street address:  _______________________________________________________________________________________________________ 

Postal address:  

 _____________________________________________________________________________________________________________________________ 

Telephone:   _______________________________________  Fax no: ……………………………………………………. 

Name of bank:   _______________________________________  Branch: ……………………………………………………. 

Account no:   …………………………………………………...  BSB: ……………………………………………………. 

EMAIL ADDRESS: ---------------------------------------------------------------------------------------------- 

Contact details 

Purchasing contact person:  _______________________________________________________________________________________________________ 

Accounts payable contact:  _______________________________________________________________________________________________________ 

Details of partner / director   

• Name  ……………………………………………………………………………………DOB:  …………………………… 

 

Address:  ……………………………………………………………………………………Driver license: .........................................

   …………………………………………………………………………………… 

 

• Name  ……………………………………………………………………………………DOB:  …………………………… 

 

Address:  ……………………………………………………………………………………Driver license: …………………………… 

  …………………………………………………………………………………… 

 



Business history 

Dated business commenced  …………………………………………………………………………………… 

Nature of business:  …………………………………………………………………………………… 

 

Anticipated purchases: 

Expected average monthly value of account: ……………………………………………………………………….. 

 

Trade references:  

• Name  ……………………………………………………………………………………Telephone: ……………………………. 

Address:  ……………………………………………………………………………………Fax:  ……………………………. 

• Name  ……………………………………………………………………………………Telephone: ……………………………. 

Address:  ……………………………………………………………………………………Fax:  ……………………...  

 

TERMS AND CONDITIONS:  
1. PAYMENT: Strictly 7 days from invoice  date   ( Please Note first 3 order must be COD) 

2.  

3.  

4.  

 
5. If All Food Distributors considers it relevant to assessing my/our application for credit, I/We agree to All Food 

Distributors obtaining personal information about me/us in relation to this credit application. 

 
6. If it becomes necessary, and All Food Distributors considers it relevant to collecting any overdue payments in respect of 

credit provided to me/us, I/We agree to All food Distributors receiving a credit report containing personal information about me/us in relation to 

collecting any overdue payments. 
 

7. I/We agree that All Food Distributors may give to and seek from other credit provider’s information about me/our credit 

arrangement. I/We understand that this information may include any information about my/our credit worthiness, credit standing, credit history or 
credit capacity that credit providers are allowed to give or receive from each other under the Privacy Act. 

 

8. All Food Distributors at its discretion reserves the right to refuse the      applicant(s) credit facilities. 

 

9. The applicant(s) must inform All Food Distributors in writing within seven (7) days of any change of his/her/their business 

or corporate structure. 
 

10. The applicant acknowledges that the information provided within this notice has been read and understood by each of the 

signatories appearing below. 
 

11. Property in and title to the products supplied to the customer by All food Distributors shall remain with the company and 

shall only pass to the customer upon payment in full of all monies owing by the customer to the company. Prior to such payment in full, the 
customer shall hold the products as bailee for the company. 

 

I/we acknowledge that the information provided within this application has been read and 
understood by me/us, and  

I/we declare that all the information is true and correct in every detail and I/we acknowledge that if credit is given, credit will be provided in reliance upon 

information supplied by me/is herein. 
 

SIGNATURE...................................................................FULL NAME………………………………….... 

TITLE…………………………………..   DATE………………… 

 

SIGNATURE…………………………………………...FULL NAME………………………………….... 

TITLE…………………………………..   DATE………………… 

 

Guarantee and Indemnity 
In consideration of the provision of credit and the sale of goods and services to the customer I/we, being Director/s or other authorised officer/s of the customer 
named in the application for credit herein, hereby agree, by the execution of this application on behalf of the customer, to Guarantee to 

………………………………………………….. (insert Applicant’s name) the due and punctual payment and performance by the customer of all moneys terms and 

conditions contained in these terms of trade to be paid observed and performed and I/we acknowledge that I/we shall not be released from liability under this 
Guarantee otherwise than by the payment in full moneys payable by and the performance and observance of all the obligations of the customer under these terms of 

trade.  This Guarantee shall be continuing and shall not be discharged by the winding up of the customer and shall bind the successors and legal personal 

representatives of the Guarantor. 



 

I/we charge (and where this guarantee is executed by more than one person, jointly and severally charge) as beneficial owner all freehold and leasehold in land which 

I/we have or during the currency of this agreement may acquire. 

 

 Dated the_________________Day of ___________20_______ 

 By the said 

  ………………………………………………… ………………………………………………………… 

  (printed name of Guarantor)   (signature of Guarantor) 

in the presence of  

   ………………………………………………… 

   (signature name of witness) 

 

  ………………………………………………… ………………………………………………………… 

  (printed name of Guarantor)   (signature of Guarantor) 

 

 in the presence of 

   ………………………………………………… 

   (signature name of witness) 
ALL FOOD DISTRIBUTORS PTY LTD 

95-99 Miller Street, Epping 3076 Victoria Australia  Phone: 03 9408 3855  Fax: 03 9408 3844 


