
 
 
 

Credit Account Application 
 
APPLICANT DETAILS 
Full Legal Name: 
Trading Name (if different from above):             GST No:           -             - 

Postal Address: 
Delivery Address: 

Contact Phone No:        Mobile No: 
Fax No:            Email Address: 
 
COMPANY PARTICULARS 
Type of Business: 
Estimated Monthly Purchases: 

Trading Entity:     Limited Liability Company        Sole Trader          Self Employed 
Address of Registered Office: 

Date Business Established: 
Director / Partner / Proprietor Details: 

Name      Home Address    DOB 
1. 

2. 
3. 

Bank:        Branch: 
Accountants:       Phone No: 

Solicitors:       Phone No: 
Business Premises:      Owned       Leased       Rented 

Has anyone ever served a Notice or Statutory Demand or issued Proceeding against your company for 
recovery of a debt?         Yes    No 

Contact person for Payment of Account:    Phone No: 
Email Address: 
 
TRADE REFERENCES 
For Trade References nominate businesses you are dealing with on regular credit terms.                               
Trade Reference:        Contact:   Phone: 
1. 

2. 
3.           
 

1. I/We have read and hereby agree to honour the Marketing Works Limited terms and conditions attached. 
2. Also I/We accept that ownership of the goods supplied shall remain vested in the seller until such a time as Marketing Works 

Limited has been paid all monies due to it by the buyer. 
3. I/We warrant that the information contained in this application is true and correct. You may obtain from referees or a credit 

reference agency a credit report and relevant commercial activities. 
4. If for any reason the customer fails to pay all monies due to the company, then the undersigned shall be personally liable for 

payment of all such monies. 
5. Acceptance of this application by Marketing Works Ltd entitles the applicant to a limited monthly account facility to 

accommodate regular business which complies with the Terms and Conditions of Trade. 
 

Name:        Signed: 
Position:       
 
in the presence of       Full Name:          
Signature: 
Address:          

Dated: 


