APPLICATION FOR A CREDIT ACCOUNT

	NAME OF COMPANY
	

	BUSINESS ADDRESS
	

	

	
	POSTCODE

	POSTAL ADDRESS
	

	

	
	POSTCODE

	TELEPHONE NUMBERS
	

	FACSIMILE NUMBERS
	

	TYPE OF BUSINESS
	

	PERIOD IN BUSINESS
	YEARS
	INCORPORATED

	BANK
	BRANCH

	CREDIT TRADE REFERENCES

	1. NAME
	
	PHONE NO.

	ADDRESS
	
	 FAX NO.

	

	2. NAME
	
	PHONE NO.

	ADDRESS
	
	FAX NO.

	

	3. NAME
	
	PHONE NO.

	ADDRESS
	
	FAX NO.

	

	AUTHORISATION

I/We wish to make application to open a 

CREDIT ACCOUNT with ProSciTech Pty Ltd
Payment Terms: 30 days from date of invoice.

	FULL NAME
	POSITION
	SIGNATURE

	
	
	

	
	
	


Above signatories must be a Director/proprietor or Public Officer of the firm

Please fax back to ProSciTech Pty Ltd (07) 4773 2244
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