SIMPLY PERFECT WHOLESALE
36T3|385 SHERWOOD ROAD
ROCKLEA, QLD 4106

CREDIT APPLICATION [TRADE ACCOUNT]
BUSINESS CONTACT INFORMATION

COMPANY NAME

ABN

CONTACT NAME

PHONE EMAIL

ADDRESS

CITY STATE POSTCODE
SOLE TRADER PARTNERSHIP LIMITED LIABILITY OTHER

BUSINESS & CREDIT INFORMATION

POSTAL ADDRESS

CITY STATE POSTCODE
TELEPHONE EMAIL

BANK NAME

BANK ADDRESS PHONE

BSB ACCOUNT NO.

CITY STATE POSTCODE

BUSINESS TRADE REFERENCES

REFERENCE # 1

CONTACT NAME

COMPANY

ADDRESS

CITY POSTCODE

PHONE

EMAIL

REFERENCE # 2

CONTACT NAME

COMPANY

ADDRESS

CITY POSTCODE

PHONE

EMAIL




SIMPLY PERFECT WHOLESALE
36T3|385 SHERWOOD ROAD
ROCKLEA, QLD 4106

REFERENCE # 3

CONTACT NAME

COMPANY

ADDRESS

CITY POSTCODE

PHONE

EMAIL

AGREEMENT
1.

All invoices are issued each Friday are are due in 7 days, ie the following Friday.

2. Any issues with invoices received must be flagged and brought to the notice of Simply Perfect Wholesale
within 48 hours of emission.

3. By submitting this application, you authorize Simply Perfect Wholesale to make enquiries into the banking and
business|trade references that have been supplied in this application.

SIGNATURES

DIRECTOR # 1 DIRECTOR # 2
SIGNATURE SIGNATURE
NAME NAME

DATE DATE
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