Central Choice Foods Pty Ltd

APPLICATION FOR CREDIT FACILITY

Trading Name:………………………………………………………………………..

Company Registered Name:………………………………………………………….

ACN:…………………………………. ABN:………………………………

Company Business Address:……………………………………………………….

Company Postal Address:……………………………………………………………

Phone No:…………………………….  Fax No:…………………………….. 

Email:………………………………………………………………………….

Contact Name for account queries:………………………………………………….

Position:…………………………………. Phone No:………………………………

 Trade References (3 required)

      Name …………………………………………… Ph ……………………………

      Address…………………………………………………………………………...
      Name …………………………………………… Ph ……………………………

Address…………………………………………………………………………...

Name …………………………………………… Ph ……………………………

      Address…………………………………………………………………………...
Full Name and address of each Partner/Director/Proprietor

1. Name …………………………… Title …………………… Ph …………………

Address ……………………………………………………………………………

2. Name …………………………… Title …………………… Ph …………………

Address ……………………………………………………………………………

General Terms and Conditions of Credit Account

I AGREE TO PAY EACH ACCOUNT IN ACCORDANCE WITH THE CREDIT ARRANGEMENT.  SHOULD AN ACCOUNT BECOME OVERDUE I AGREE TO PAY INTEREST AT THE RATE OF 18% PER ANNUM PLUS ANY COSTS ASSOCIATED WITH COLLECTION.  I FURTHER AGREE THAT THE OWNERSHIP OF GOODS PURCHASED FROM CENTRAL CHOICE FOODS PTY LTD SHALL REMAIN THAT OF CENTRAL CHOICE FOODS PTY LTD UNTIL PAYMENT IN FULL IS MADE.  IN THE EVENT THAT GOODS ARE SOLD PRIOR TO PAYMENT THE PROCEEDS OF SALE SHALL BECOME THE PROPERTY OF CENTRAL CHOICE FOODS PTY LTD.

To enable proper assessment of this credit application and compliance with the relevant section of the Privacy Act:-

1) I/We acknowledge that certain items of information in this application may be given to a credit reporting agency; and
2) I/We hereby give permission for you to obtain consumer or commercial information permitted by the Act for a credit reporting agency and to use such information in order to assess my/our application for credit.  This permission remains in force for the duration of my/our credit contract if my/our application is approved; and

3) I/We hereby give permission for you to disclose all relevant credit information to the Credit Providers indicated in this application or named in my/our credit agency report.
As the authorised Company Officer or Business Proprietor/Partner, I/We acknowledge, confirm and accept the General Terms and Conditions of this credit account, and certify that I/We are authorised to complete this Credit Application and that the information provided is true and correct.

Name:……………………………………………….. 
Signature:……………………………………………      Date:………………………….
Title:…………………………………………………  
OFFICE USE ONLY

CREDIT APPROVED/DECLINED            TERMS                                 DATE

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

ABN:  47 624 540 131
Warehouse 7

8 Trotters Lane  PROSPECT  TAS  7250
Ph: 03 6343 5954  Fax:  03 6343 3707
info@centralchoicefoods.com.au
