
Credit Application Form  
FOR SUPPLY OF CREDIT FROM  

 
 

 

Name: (“Customer”) 
 

 
 

 

Trading Name: 

 
 

ABN / ACN 

 
 

* Please complete 1, 2 or 3.  
 

1. SOLE TRADER 
 

Full Name 
 

SURNAME 

 
 

GIVEN NAME 

 
 

Residential Address 
 

UNIT  STREET NUMBER & NAME 

  
 

CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

Telephone       
 

 STD   HOME   STD   BUSINESS / WORK     

               
 

AFTER HOURS / MOBILE NUMBER 

 
 

Is Home:            OWNED?     RENTED?     Please specify agent’s name: ________________________ 
 
 
 

2. PARTNERSHIP 
 

PARTNER 1:  
Full Name 
 

SURNAME 

 
 

GIVEN NAME 

 
 

Residential Address 
 

UNIT  STREET NUMBER & NAME 

  
 

CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

Is Home:      OWNED?     RENTED?     Please specify agent’s name: ________________________

SECTION A: CUSTOMER DETAILS 



2. PARTNERSHIP (con’t) 
 

PARTNER 2:  
Full Name 
 

 SURNAME 

 
 

 GIVEN NAME 

 
 

Residential Address 
 

 UNIT  STREET NUMBER & NAME 

  
 

 CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

Is Home:     OWNED?     RENTED?     Please specify agent’s name: ________________________ 
 
PARTNER 3:  
Full Name 
 

 SURNAME 

 
 

 GIVEN NAME 

 
 

Residential Address 
 

 UNIT  STREET NUMBER & NAME 

  
 

 CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

 Is Home:     OWNED?     RENTED?     Please specify agent’s name: ________________________ 
 
PARTNER 4:  
Full Name 
 

SURNAME 

 
 

GIVEN NAME 

 
 

Residential Address 
 

 UNIT  STREET NUMBER & NAME 

  
 

 CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

 Is Home:     OWNED?     RENTED?     Please specify agent’s name: ________________________ 
 
 
 

3. COMPANY OR TRUST 
 

 Company Name: 
 

 
 

 

 ACN 

 
 

 Business Address: 

 

 



 
 
3. COMPANY OR TRUST (con’t) 
 

DIRECTOR 1:  
Full Name 
 

SURNAME 

 
 

GIVEN NAME 

 
 

Residential Address 
 

UNIT  STREET NUMBER & NAME 

  
 

CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

 Is Home:     OWNED?     RENTED?     Please specify agent’s name: ________________________ 
 
DIRECTOR 2:  
Full Name 
 

SURNAME 

 
 

GIVEN NAME 

 
 

Residential Address 
 

UNIT  STREET NUMBER & NAME 

  
 

CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

 Is Home:     OWNED?     RENTED?     Please specify agent’s name: ________________________ 
 
DIRECTOR 3:  
Full Name 
 

SURNAME 

 
 

 GIVEN NAME 

 
 

Residential Address 
 

 UNIT  STREET NUMBER & NAME 

  
 

 CITY / SUBURB / TOWN STATE  POSTCODE 

    
 

 Is Home:     OWNED?     RENTED?     Please specify agent’s name: ________________________



 
 

Type of Business: _________________    Year Business Commenced: _____________       Annual Turnover: $_________________ 

 
 

Accountant 
Name: 

 
 

Telephone  How long has your accountant acted for you? 

  years 

 
 

Bank 
Name of Bank 

 
 

Branch  How long have you banked at that branch? 

  years 

 
 

Employees 
Number of Employees  Is Business Premises: 

  OWNED?       RENTED?    Please specify agent’s name:  ______________________ 

 
 

Solvency 
Has the business had any judgments against it in the last 5 years? 
 

YES       NO     
 
If Yes, please provide details:  _____________________________________________________________________________________ 
 
Has any partner or director 

 Been bankrupt?    YES       NO     

 Entered a Part X arrangement?   YES       NO     

 Had a judgment in the last 5 years?   YES       NO     

 
If yes, please provide details:  
_____________________________________________________________________________________________________________ 
 

 
     NAME OF CUSTOMER            ANNUAL SALES TO CUSTOMERS ($) 
 
1. _____________________________________________________________  ______________________________________ 
 
2. _____________________________________________________________  ______________________________________ 
 
3. _____________________________________________________________  ______________________________________ 

SECTION B: BUSINESS PROFILE 

SECTION C: MAJOR CUSTOMERS 



 
    BUSINESS NAME     CONTACT NAME               PHONE NUMBER 
 
1. ___________________________________         _____________________________            _________________________________ 
 
2. ___________________________________         _____________________________            _________________________________ 
 
3. ___________________________________         _____________________________            _________________________________ 
 
 

 
1. I/We understand and agree to be bound by the Terms and Conditions annexed to this Credit Application Form. 

2. I/We warrant that where the Customer is a company, I/We possess authority to bind the Customer to the terms and 
conditions set out herein. 

 
Signed by (print full name) .................................................................................................. on behalf of the Customer on 

..................... (day) ........................................................... (month) ....................... (year). 

 

Signature:  .............................................................. 

 

I / We ........................................................................................................................................................................ 

……………………………………………………………………………………………………………………………………………………………... 

of .............................................................................................................................................................................. 

…………………………………………………………………………………………………………………………….…… 

(“the Guarantor(s)”) in consideration of the within-named Supplier (“the Supplier”) providing credit to the within-named Customer (“the 
Customer”) at our request DO HEREBY our respective executors and administrators jointly and severally agree that if at any time the 
Customer shall default in any part of its performance of this Agreement, we will on demand by the Supplier pay, to the Supplier the whole 
of the monies owed by the Customer to the Supplier and we will keep the Supplier indemnified against all losses, costs, charges and 
expenses whatsoever which the Supplier may incur by any default on the part of the Customer.  This is a continuing guarantee and 
indemnity and shall not be released by any neglect or forbearance on the part of the Supplier enforcing payment of any of the monies 
owed.  
 
I/We acknowledge, by signing this Guarantee, that we have read and understood the Terms and Conditions annexed to this 
Credit Application Form and that we have been advised to consult our respective solicitors as to our liability with respect to this 
Guarantee and we agree to abide by this Deed. 
 

EXECUTED AS A DEED on this ……………………….. day of   ………………………………… 20......... 

 

SIGNED SEALED AND DELIVERED )   ……………………………………………………. (sign here) 

by the said   )   ……………………………………………………. (print you full name) 

in the presence of:   )    

 

Witness:       ……………………………………………………… (witness full name and signature) 

 

SIGNED SEALED AND DELIVERED )  ……………………………………………………. (sign here) 

by the said   )  ……………………………………………………. (print you full name) 

in the presence of:   ) 
 

Witness:       ……………………………………………………… (witness full name and signature) 

 

SECTION D: REFERENCES 

CREDIT TERMS 

DEED OF GUARANTEE AND INDEMNITY  


