MAE

REFRIGERRTION

ACCOUNT APPLICATION

APPLICANT TYPE
Sole Trader Partnership Private Company
Public Company Government Incorporated Association

APPLICANT’S DETAILS

Applicant Name:

Trading Name:
ACN:
ABN:

Name of Trust:
(if applicable)

Trustee’s Name:
(if applicable)

Business Address:

Postal Address:

Business Phone No:
Mobile No:
Email Address:

PARTNERSHIP DETAILS (Details must be completed for each partner if trading as a partnership)

1 2 3 4

Name:
Telephone/Mobile:
Residential Address:

ACCOUNTS PAYABLE CONTACT DETAILS (Person our Credit Department should contact concerning payment questions)

Name:

Telephone:

Email:

ACKNOWLEDGEMENT AND SIGNING BY APPLICANT

1. | / We acknowledge that all information on this Account Application is true and correct.
2. I / We acknowledge having received, read, and understood the Terms of Supply.
3. I / We agree to be bound by the Terms of Supply.
4, I / We acknowledge that the signatory is authorised by the Applicant to agree to the Terms of Supply.
SIGNATURE PRINT FULL NAME POSITION DATE
1.




