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CREDIT APPLICATION
Applicant:
	Full Legal Entity Name: ____________________________________________________________
	Trading Name: ___________________________________________________________________
	Directors / Sole trader / Owners names: ______________________________________________
	ABN: ___________________________________________________________________________
	Accounts Contact: _________________________________________________________________
	Address: ________________________________________________________________________
	State: ____________________________________________ Post Code: ______________________
	Phone: (__) ___________________ Mobile: (__) ___________________ Fax: (__) _______________
	Email: ___________________________________________________________________________
	Description of Business: _____________________________________________________________
	________________________________________________________________________________














Please answer the following questions:
1. How long has this business been trading:_______________________________________________________
2. How long has the business been trading under current management:________________________________
3. Have you or any of your business partners/co-owners previously declared bankruptcy, if so when and under what circumstance:________________________________________________________________________
4. Credit limit requested: $_____________________________________________________________________
Business Trade References:
	Supplier Name:____________________________________________________________________
	Phone Number: ____________________________________________________________________
	Fax Number: _______________________________________________________________________
	
	Supplier Name: ____________________________________________________________________
	Phone Number: ____________________________________________________________________
	Fax Number: _______________________________________________________________________

	Supplier Name: ____________________________________________________________________
	Phone Number: ____________________________________________________________________
	Fax Number: _______________________________________________________________________
	
	

I/We confirm that the information supplied above is correct:

	Signed: _______________________________________Position: _________________________________

	Signed: _______________________________________Position: _________________________________

Credit Terms are STRICTLY 14 days, if credit approved
Please email completed form to receivables@wheatbelt.com.au
[bookmark: _GoBack]or Mail to: PO Box 781, Northam WA  6401
----------------------------------------------------------------------------------------------------------------------------------------------------------
For office use only
Relevant business unit Manager: __________________________________________________________________________________________________
Finance Manager: ______________________________________________________________________________________________________________
Credit limit approved: $_________________________________________________________________________________________________________
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