Credit Application fl ¥ Doore:

Applicant

Full or legal company name:

Trading name (if different from above)

ABN: Email:

Address: Post code:
Postal address: Post code:
Phone: Mobile:

Date registered: Paid up capital:

Estimated monthly purchases: Credit limit required:

Full names and addresses of proprietors, partners or directors

Trade references (full names and addresses)

Name 1:
Phone: Email:
Name 2:
Phone: Email:
Name 3:
Phone: Email:

30 day account settlement

In the event of this application being approved, | / we guarantee to settle the account within 30 days after the end of each month,
and if for any reason payment is not made as aforesaid, then, I/ we agree to pay interest at the current bank overdraft rate.

Signed: Name: Date:

Guarantee to be signed by directors of company

We, the Directors agree that should the Company default, we jointly, and severally guarantee to pay all monies due together
with interest upon demand.

Name of Director: Signature:
Name of Director: Signature:
Fin Windows & Doors Pty Ltd
finwindows@fin.com.au
. 1 Billbrooke Close, Cameron Park NSW 2285
(02) 4958 4444 fin.com.au PO Box 177, West Wallsend NSW 2286

ABN: 22 001 921 535



