=Z, APPLICATION FOR CREDIT

A
N

Auckland Lock Services Ltd TERMS: Strictly 20th month

cC N PO Box 56 104 following invoice date
\\J/,// Dominion Rd
K4 Auckland
Ph: 0800 856 257
AUCKLAND Fax: 0800 756 257 DATE:

LOCK SERVICES

Sole Trader / Partnership / Limited Liability Co / Trust / Other ( Strike Out those that do not apply)
FULL NAME ("Applicant"):

TRADING NAME:

ACCOUNT ADDRESS:

DELIVERY ADDRESS:

CONTACT NAME
(PURCHASING): PHONE: FAX:
CONTACT NAME
(A/CS PAYABLE): PHONE FAX
EMAIL DETAILS:

APPLICANT CUSTOMER DETAILS (Attach Business Card or Letterhead)

TYPE OF BUSINESS: DATE BUSINESS STARTED:

IF LIMITED LIABILITY COMPANY GST REGISTRATION NUMBER:
REGISTERED OFFICE COMPANY REGISTRATION NO:

Date of Registration: Paid up Capital

Name of Current Directors Home Address: Home Phone No

Associated Companies

IF PARTNERSHIP / SOLE TRADER

Principals / Owners Names Home Address Home Phone No D.O.B
ACCOUNTANT: SOLICITOR:

BANK: BRANCH:

TRADE REFERENCES Office use: Reference notes:
1) PHONE:

2) PHONE:

3) PHONE:

I/We authorise any person or company to provide you with such information as you may require
regarding our trading history and credit worthiness. I/We understand that the information is required to
determine whether or not you will accept an application for credit and that if I/'we do not provide all or
any part of the information as required the application may be declined. I/We understand that I/'we have
rights of access to and correction of the information provided. I/We authorise you to furnish to any third
party details of this application and any subsequent dealings that I/'we may have with you as a result of
this application being actioned by you.

I/We agree to pay collection costs/fees incurred from overdue amounts.

| agree to the Terms of Trade as attached

Name/Designation Signature

Name/Designation Signature




