SPECTROLAB

Commercial Credit Account Application

Trading as

ABN

(Hereinafter called “the Applicant”)
Hereby applies to “The Company” for a commercial credit account.
In support of this application, | supply the following information known by “the Applicant” to be true and accurate.

Date Incorporated / / | Years Owned by Current Management
Trading Address
Post Code
Postal Address
Post Code
Phone Mobile
Fax Email

Contact Name

Position Held
1
2
3
4
- Please indicate ] which payment method you will use (more then one maybe selected)
Cheque Payment Post to: 12 Allen Street, Geraldton WA 6530
EFT Westpac BSB: 036103 Account: 332256
Business Name Address Phone Monthly Spend
1
2
3

Business Premises ‘ Rented / Owned / Buying Years at Current Address ‘




Credit Application Form
Spectrolab Pty Ltd

1 We acknowledge and agree to comply with the terms of payment which are 14 days from
date of invoice.
2 These terms maybe varied but a cost of credit may apply.
3 Spectrolab Pty Ltd reserves the right to vary, add or amend these terms at any time in
writing to the customer.
4q At the discretion of the Credit Manager credit facilities may also be withdrawn if the
above terms are not complied with.
THE APPLICANT
A Declares the details contained in the application form are true and correct and gives
information to enable Spectrolab Pty Ltd to decide whether or not to grant credit
facilities.
B Authorises Spectrolab Pty Ltd to make any inquiries necessary concerning the applicant
from any source.
Cc Authorises Spectrolab Pty Ltd to supply any details relating to the applicant to any credit
reporting agency.
D Understands that the terms of payment should be strictly observed. If this is not done it
is understood that credit facilities will be withdrawn.
E Agrees to pay all debt collection expenses incurred resulting from any default on overdue
amounts.
F Declares that the Applicant is not a trustee of any Trust (company only)
G Has never been declared as bankrupt or been a director of a company which as been
wound up or liquidated (voluntary or otherwise)
H Must submit in writing to Spectrolab Pty Ltd any change of ownership, legal structure,
partners or directors within seven days of such change.
Signature
Position
Print Name
Date
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Credit Application Form
Spectrolab Pty Ltd

T Spectrolab Pty Ltd
o:
12 Allen Street, Geraldton 6530 in the State of Western Australia.
In consideration of your having at our request agreed to supply:
[ INSERT COMPANY NAME - hereinafter referred to as the Company with certain goods, materials and/or services on credit;)
From:

|/We the undersigned Director(s] of the company agree with you as follows:

To guarantee to you and to be otherwise answerable and responsible to you, for the due payment by the

| Company for all goods, materials and services so supplied by you to the Company on credit, as aforesaid.
This guarantee is a continuing guarantee and shall extend and apply to all goods, materials and/or
5 services rendered (as applicable), that shall be supplied by you to the Company, its Agents, Nominees or

Successors at law, and it is agreed that my/our liability under this Guarantee is joint, several and
irrevocable.

You shall be at liberty without discharging me/us from liability hereunder to grant time or other
indulgence to the Company in respect of goods, materials and/or services supplied to you as aforesaid
3 | and to accept payment from the Company in cash or by other means of negotiable instruments and to
treat the Company in all respects as though |/we were jointly liable with it as debtors to you, instead of
merely being sureties for the Company.

That in order to give full effect to the Guarantee, should the Company fail or neglect to pay your lawful
4 | demand within 14 days, |/we declare that you shall be at liberty to proceed against me/us directly as
Guarantors as though inconsistent with the provisions of this my/our Guarantee

Full Name

Date of Birth Private Phone

Private Address

Signature

Witness

Print Name | Date l / /
Full Name

Date of Birth | Private Phone ‘

Private Address

Signature

Witness

Print Name | Date ‘ / /
Full Name

Date of Birth | Private Phone ‘

Private Address

Signature

Witness

Print Name Date ‘ / /
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