APPLICATION for CREDIT ACCOUNT IMPORTANT - AN “ORIGINAL” OF THIS DOCUMENT MUST BE

Papard Pty Ltd A 9987 ABN 15 433 159 661 trading as RECEIVED TO ENABLE A NEW ACCOUNT TO BE PROCESSED
When completed please mark
r Private and Confidential and post to:
a The Credit Manager

Star Scaffolds
TheAl u%%lﬁnlgcgffooltlf nDSSpeciaIisIs 230 Lytton Rd
g Morningside Qld 4170

230 Lytton Rd Morningside QId 4170 Tel (07) 3395 5933

F 044 W V15 230611
All applicant must complete items a, b, c, d, e and f. Companies must also complete items g and h.
Incomplete and unsigned applications cannot be processed.

(a) Business names Date of Application: / /

Company Name;

Trading Name:
AreYou - Sole Trader: Yes/No ACN
Partnership: YesNo ABN
Company: YesNo
Trust: Yes/No
Detail in full - Names and Addresses of Sole Trader, Partners or Directors:
Date Day Month Year
1 Name: of
Birth
IMPORTANT . .
With the exception of Private Address:
your Postal Address Date by Nonth Yer
you must provide 2 Name: of
physical addresses ) Birth
only on this page. )
Post Box Numbers or Private Address:
Post Bags etc are not
acceptable. Date by Month vear
3 Name: of
Birth
Private Address:
(b) Business details
Business Address:
Post Code:
Postal Address:
Post Code:
Phone No: Fax No: Mobile:
Email: Bank: Branch:
Nature of Business: Date Business Commenced

(c) Business premises
Are Your Premises -L eased/Owned/Buying:

If Leased - Landlord’s Name & Address:

(d) Contacts — Please provide names of managers/senior staff we should contact in regards

On Site Management:

Safety Management | ssues:

Accounts/Order Numbers etc:
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(e) Please provide four trade references.
Tel No:

Tel No:

Tel No:

Tel No:

F044 W V15230611

(f) The following declaration must be signed before a Credit Account can be opened.

I/We the Undersigned having the authority to make this declaration acknowledge I/We have read and understand the terms and
conditions of this application and Star Scaffolds Terms and Conditions of Trade dated 1% June 2011 Version 7 and agree to be
bound by the said terms and conditions.

I/We understand Accounts are due and must be paid within 30 days of the date of the invoice and that no further credit will be
extended if our/my account is not paid by the due date.

I/We give approval for Star Scaffolds to make an enquiry to a credit reporting agency for the purpose of opening of this
account:

Print Full Name Signature: Date:

COMPANIES

(9) If you are a company, please provide the following information.
Registered Office

Date of Incorporation Paid Up Capital $:

Registration Number

(h) If you are a company the directors are required to complete the following guarantee before a
Credit Account can be opened.

Please print full name

WE the Said: 1
2
3
Directors of

(hereinafter called the hirer) To enter hire agreements from time to time with the owner and in consideration of the owner so
doing 1/We hereby jointly and severally guarantee to the owner the due payments by the company of all obligations under such
hire agreements and in the event of any default by the company, 1/We shall be deemed to become principal debtor/s to owner
on demand and agree that this guarantee shall not be in any way be affected by the owner granting time or other indulgence to
the company and that the guarantee shall bind my/our personal representatives. |/We hereby charge in the Owner’s favour all
of my/our estate, title and interest in any real and/or personal property that 1/we own at present and in the future with due
payment to the Owner of all monies that are or may become due and payable by the Hirer pursuant to this Agreement or
otherwise arising from the Owner providing credit to the Hirer prior to or after the date of the Agreement.

Dated This: Day of 20

Signed by the Said: 1

2

3

Signature of witness:-

Name of witness:-




