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30 day credit account application
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How long established .................ceenhi. Length of time at present address .........
ABN or business name registration number ...
Trade References

Please supply at least two (2) trade references where credit has been granted and
used for a least the last twelve (12) months. Please note, these references are
not to include either Fuel or Food accounts.
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Payment Terms

1 Payment prior is require from all first time customers.

2 Payments must be made within 30 days EOM from the invoice date.

3 Failure to pay within terms could place your account on “stop supply”.
4 Tarrawood Native Nursery reserves the right to refuse credit.

I/We have read the Payment Terms and request that Tarrawood Native Nursery
opens an account on the basis of these Terms. We acknowledge that the
information provided in this application is true and correct and that the signatory
has full authority to complete this application form on behalf of the Applicant. We
agree to abide by Tarrawood Native Nursery’s payment terms as outlined in this
application.

Print name Signature of person on behalf of Position of signatory
Applicant

Signatory must be Director, Secretary, Partner, Proprietor or other authorised
officer of the Applicant.
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