
NEATROL SYSTEMS 
 

CONFIDENTIAL REQUEST FOR CREDIT FACILITIES 
 

To be completed in full by applicant and faxed to (08) 9248 2003 
 

Please type or print details clearly 
 
I/We hereby apply to have a credit account opened with your Company on terms of strictly net thirty (30) days from the end of 
the invoicing month and submit the following confidential information for this purpose. 
 
Type of Organisation:   Company    Partnership    Sole Trader 
 
 Name          
 
 ACN          
 
 
 
Date of incorporation:     
 
Nature of Business:             
 
Trading Names:              
 
 
Registered Office:             
 
Postal address:              
 
Delivery address:             
 
Premises:   Owned  Leased  Rented 
 
Phone Number: (       )      Fax Number: (       )      
 
Subsidiary Companies:       ACN:      
 
                 ACN:      
 
Sales Tax Number:       
 
Number of Employees:     
 
Paid up Capital:  $   
 
Nominal Capital:  $   
 
Approx. Annual Turnover:$   
 
Bankers:           
 
Contact for Account Queries:         
 
Directors’ Details: 
 
1.               
  Name and address 
 
 
  Details of Other Directorships          
 



2.               
  Name and address 
 
 
  Details of Other Directorships          
 
* If more than two Directors, please provide further details on separate page 
 
Company Secretary: 
 
               
  Name and address 
 
 
Credit/Trading References: 
 
1.               

Name      Phone Number   Fax Number 
 
2.               
 Name      Phone Number   Fax Number 
 
3.               
 Name      Phone Number   Fax Number 
 
In consideration of your having agreed to supply goods, wares and merchandise, and of credit and accommodation given to the 
above named account customer, I/We hereby jointly and severally guarantee to you payment on demand of all monies which 
are, or shall hereafter become due to you by the account customer. This guarantee shall be a continuing guarantee and shall not 
be affected by your giving time or any other indulgence to the customer, nor shall any of your rights to sue the customer be 
affected hereby. I/We reserve the right by notice in writing to you to revoke this guarantee at any time. Such revocation shall 
be effective only upon its written acknowledgment by you and shall operate to discharge me/us from all liability as to future 
dealings only by the account customer with you after the date of your written acknowledgment. 
 
I/We have read and understood this Application and accept the terms, conditions and guarantees as stipulated. 
 
 
 
               
Signature of Director/Partner/Sole Trader  Date  Signature of 2nd Director  Date 
 
 
               
Witnessed by Company Representative:    Signature   Date 


