
(NAME TO APPEAR ON INVOICES / STATEMENT)

ACCOUNT
NAME:

LTD COMPANY PARTNERSHIP / TRUST SOLE TRADER OTHER

(ADDRESS FOR INVOICES / STATEMENTS TO BE SENT TO)

BILLING
ADDRESS:

(IF DIFFERENT FROM YOUR BILLING ADDRESS)

DELIVERY
ADDRESS:

(WHO CAN WE CONTACT IF WE HAVE QUERIES) (DO YOU ISSUE PO NUMBERS - CIRCLE)

CONTACT: ORDER No YES NO
(PLEASE INCLUDE STD CODE) (PLEASE INCLUDE STD CODE)

PHONE: FAX:

MOBILE: EMAIL:

ABN#:

SIGNED: DATE:

NAME: TITLE:

OFFICE USE Account # Acronym:

APPLICATION FOR CREDIT ACCOUNT
This application for a credit account is conditional on acceptance of our Terms & Conditions which we refer you to below.

PLEASE TICK:

I / WE HEREBY MAKE AN APPLICATION FOR A CREDIT ACCOUNT TO BE OPENED IN THE NAME OF THE ABOVE COMPANY /
PERSON. I / WE AGREE TO PAY THIS ACCOUNT AT END OF MONTH FOLLOWING STATEMENT. IF UNPAID BY THE DUE DATE,
SEAL IMPORTS LTD RESERVES THE RIGHT TO ADD TO THE ACCOUNT, ALL COSTS INCURRED WHILE ENDEAVOURING TO
PROCURE A SETTLEMENT OF ANY SUCH ACCOUNT. I / WE HAVE READ AND UNDERSTAND THESE CONDITIONS, AND AGREE
TO AND WILL ABIDE BY THEM.

SEAL IMPORTS PTY LTD
II Iris Place
Acacia Ridge
Brisbane
Queensland 4110
Ph: (07) 3711 4004
Fax: (07) 3711 4446

ABN#: 53107042222

16 Punari Street
Currajong
Townsville
Queensland 4812
Ph: (07) 4775 6144
Fax: (07) 4725 1745
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