SJ.Sanders Pty 1.ta  Credit Application Form

PO Box 6511, COMC 4702 * Email: Transport@SJSandersPtyLtd.com
ABN: 14 074 002 163 Accounts: P (07) 4936 2611 - F (07) 4936 4356

. Freight Offices: Rockhampton - P (07) 4936 1586 - F (07) 4936 4296
WWW. SJSanders Ptthd.com Road Trangmw Brisbane: - P (07) 3256 9700 - F (07) 3266 5600 Gladstone: - P (07) 4972 2644 - F (07) 4972 1669

[PART A - To be completed by all new customers |
Full Trading Name:
(If sole trader or partnership state full name(s) of proprietor/partner(s))
Trading Address: Postcode:
Registered Office: Postcode:
(If different to above)
Postal Address: Postcode:
Telephone: Fax:
Email: ABN:
Type of Business: Estimated Purchases per Month: $
Authorising Officer: Direct Phone: Fax:
Email:
Accounts Payable: Direct Phone: Fax:
Email:
Trade References: 1) Contact: Phone:
Trade References: 2) Contact: Phone:
Trade References: 3) Contact: Phone:
|PART B - To be completed if a Company |
Date of Incorporation: State of Incorporation:

Directors Full Names:

[PART C - To be completed by Sole Traders & Partnerships |
Full Name: Date of Birth: Drivers Licence No:
Address: Postcode:
Full Name: Date of Birth: Drivers Licence No:
Address: Postcode:
[PART D - Applicant - Terms & Conditions |

All business undertaken shall be in accordance with the Standard Conditions of Contract; a copy of which is on the reverse side of every
consignment note and should be read in conjunction with this application.

I/We authorise SJ Sanders Pty Ltd to make enquires as to the credit and financial standing of the applicant and/or the directors/ partners of the
applicant as required by SJ Sanders Pty Ltd from time to time, including obtaining reports from Credit Reporting Agencies and the applicant
authorises all such information sources to disclose to SJ Sanders Pty Ltd information concerning the applicant which is requested by SJ Sanders
Pty Ltd.

I/We agree to pay our account within 14 days of invoice date, unless otherwise stated.

Signed: Date:
Name: Position:
Please send the complete form to: SJ Sanders Pty Ltd, PO Box 6511, CQMC 4702
Or Fax: 07 4936 4356
Or Email: Transport@SJSandersPtyLtd.com
|Office Use Only |
Approved: Account Code:

Limit: Rate Schedule:




