Credit Application Form

Trading Details

Company Name:

LSk

When Service & Quality Count

gldsignfactory.com.au

Trading Name:

A.B.N.:

Ph:( )

Full Address:

Fax: (

)

Mobile:

Postal Address:

Accounts:

Contact Name:

Ph:( )

Email:

Fax: (

)

Mobile:

Directors / Partners / Owners Details:

Company Name (if applicable):

Office Address:

1. Full Name:

Address:

Email:

Ph:( )

1. Full Name:

Fax: (

)

Mobile:

Address:

Email:

Ph:( )

p [07] 3353 2688
F [07] 3353 2655
E sales@qldsignfactory.com.au

Fax: (

A Unit 5/37 Queens Rd, Everton Hills
P PO Box 105, Everton Park, 4053

Mobile:




GSF gldsignfactory.com.au

When Service & Quality Count

Credit References & Phone/ Fax numbers:

1. Name:

Ph: ( ) Fax: ()

2. Name:

Ph: () Fax:( )

3. Name:

Ph:( ) Fax: ()

Acceptance:

I/We hereby agree and understand that acceptance by QSF of my/our account is on the basis of
QSF standard terms & conditions (full terms available online: gldsignfactory.com.au) or credit,
and all debts are payable end of month + 20 days (after the end of month in which the invoice is
issued) and adherence will be observed by both parties.

I/We certify that the above information is true and correct and that | am authorised to make this
application for credit. In accordance with the Privacy Act, I/We authorise any person or company
to give information as may be required in response to credit inquiries.

Signature: Name:

Position held: Date:

Thank jou for your ﬂppﬁmﬁon for credt

gldsignfactory.com.au

Office Use Only.

Check References

p [07] 3353 2688
F [07] 3353 2655 Credit Limit
E sales@qldsignfactory.com.au

A Unit 5/37 Queens Rd, Everton Hills
P PO Box 105, Everton Park, 4053

Account Setup




