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APPLICATION FOR A CREDIT ACCOUNT
QUOTE NUMBER:
 _________________
	TRADING NAME:
	
	ABN:
	

	BUSINESS ADDRESS:
	

	
	SUBURB:
	
	STATE:
	
	 P/CODE:
	

	
	TELEPHONE:
	
	        FAX:
	

	
	EMAIL:
	

	
	PO BOX:        
	                                                      SUBURB: 

	
	STATE:                                    
	                                                     P/CODE: 


Please indication by a cross (x) if the applicant is: PARTNERSHIP(   ), COMPANY(   ), SOLE TRADER (   ) 
If a company owns the business listed above, please state the full name and ABN of the company in ownership below:

________________________________________________________________________________ 
PLEASE PRINT FULL NAME OF DIRECTORS, PARTNERS AND PROPRIETOR: 
	1
	NAME
	

	
	HOME ADDRESS
	

	
	TELEPHONE
	

	
	
	

	2
	NAME
	

	
	HOME ADDRESS
	

	
	TELEPHONE
	

	
	
	

	3
	NAME
	

	
	HOME ADDRESS
	

	
	TELEPHONE
	

	
	
	

	4
	NAME
	

	
	HOME ADDRESS
	

	
	TELEPHONE
	


	TYPE OF BUSINESS:
	

	DATE OF COMMENCEMENT:
	

	OWNER OF PREMISES:
	

	ADDRESS:
	

	NAME OF BANKER:
	

	ACCOUNTANT:
	
	PHONE:
	

	LENGTH OF RELATIONSHIP:
	

	
	

	CONTACT NAME FOR ACCOUNTS PAYABLE:

	

	
	

	CONTACT NUMBER FOR ACCOUNTS PAYABLE:


	

	
	

	EMAIL FOR ACCOUNTS PAYABLE:
	

	
	


TRADE REFERENCES

	1)
	NAME:
	

	
	PHONE:
	
	FAX: 

	
	
	
	

	2)
	NAME:
	

	
	PHONE:
	
	FAX: 

	
	
	
	

	3)
	NAME:
	

	
	PHONE:
	
	FAX: 

	
	
	
	

	4)
	NAME:
	

	
	PHONE:
	
	FAX: 


CONDITIONS OF SUPPLY

1. The purchaser agrees to pay the account on the vendor’s terms of sale.

2. The purchaser will be responsible for payment of all deliveries supplied at their order, or any person in their employ or agent acting on their behalf.

3. The purchase indemnifies the grantor of credit against any loss incurred due to change of ownership, partnership or change of address of the applicant, unless written advice of such change is received by the vendor prior to the delivery of goods being made.

4. The applicant agrees to accept interest charged at 2.5% per month on amounts outstanding in excess of fourteen (14) days from the original invoice date.

FOR AND ON BEHALF OF THE APPLICANT:

	Signature
	
	Title
	
	Date
	


DIRECTOR’S GUARANTEE

TO BE COMPLETED BY COMPANY APPLYING IN CONSIDERATION FOR GABY COOL TRANSPORT PTY LTD agreeing to supply ______________________________________________ (‘the Customer’) with goods/services on credit hereby jointly and severally agree with the Supplier as follows:

a) I/We hereby guarantee the due performance of the terms and conditions by the Customer and I/We hereby guarantee to you the payment of any monies advanced by way of credit to the Customer.

b) This Deed shall be a continuing guarantee to the Supplier for all debts whatsoever contracted by the Customer with the Supplier in respect of goods/services to be supplied to it.

c) The Supplier shall be at liberty without notice to me/us at any time and without in any way discharging me/us from any liability hereunder to grant time or other indulgence to the said Customer and to accept payment from it in cash or by other means of negotiable instruments and to treat me/us in all respects as though I/We were jointly and severally liable with it to the Supplier instead of being merely surety for it.

	1.
	GUARANTOR’S FULL NAME AND ADDRESS:

	
	
	
	

	
	
	
	(Guarantor’s Signature)

	
	
	
	Date
	

	
	
	
	Witness
	

	
	
	
	
	

	2.
	GUARANTOR’S FULL NAME AND ADDRESS:

	
	
	
	

	
	
	
	(Guarantor’s Signature)

	
	
	
	Date
	

	
	
	
	Witness
	


This document & any attachments may include confidential information & other intellectual property protected by Federal & International Intellectual Property Laws, & must be read on by the person to whom they are addressed.  Gaby Cool Transport P/L & all associated entities assert their rights provided by these laws & will take legal action where necessary if infringed.
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REQUEST FOR CLIENT LOGIN 
* This is a mandatory field.  This request can not be completed without this information.
	Company Name*
	

	
	

	Company Address*
	

	
	

	Do you hold an Account?
	
	

	
	

	1st Contact Name for Bookings*
	

	
	

	Email*
	

	
	
	

	Phone*
	
	

	
	
	

	Mobile
	
	

	
	
	

	Fax
	
	

	
	

	2nd Contact Name for Bookings*
	

	
	

	Email*
	

	
	
	

	Phone*
	
	

	
	
	

	Mobile
	
	

	
	
	

	Fax
	
	

	
	
	

	COLLECTION NAME & ADDRESS
	Only physical addresses accepted
	

	

	

	Col_Name & Address 1*
	
	

	

	Col_Name & Address 2
	
	

	

	Col_Name & Address 3
	
	

	

	Col_Name & Address 4
	
	

	

	Col_Name & Address 5
	
	

	Should you require additional collection addresses, please forward these to Gaby Cool..

	
	
	

	DELIVERY NAME & ADDRESS
	Only physical addresses accepted
	

	

	

	Del_Name & Address 1*
	
	

	

	Del_Name & Address 2
	
	

	

	Del_Name & Address 3
	
	

	

	Del_Name & Address 4
	
	

	

	Del_Name & Address 5
	
	

	Should you require additional delivery addresses, please forward these to Gaby Cool.

	
	
	

	Password Selection*
	
	

	Minimum of 6; maximum of 8 characters, must contain numerical value


Please return to Gaby Cool via email at office@gabycool.net.au. 

This form may also be completed online at www.gabycool.net.au.
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