
APPLICATION FOR 30 DAY ACCOUNT

CR LIMIT: $______________________
Please return this application to the above by fax or mail

LEGAL NAME: ______________________________________________________________________________________________

TRADING NAME: ______________________________________________________________________________________________

ABN: ______________________________________________________________________________________________

ACN: ______________________________________________________________________________________________

STREET ADD: ______________________________________________________________________________________________

POSTAL ADD: ______________________________________________________________________________________________

TELEPHONE: ___________________________________ MOBILE: ____________________________________________

FAX: ___________________________________ EMAIL: ____________________________________________

ACCOUNTS DEPT: NAME: __________________________________ EMAIL: _____________________________________

PHONE: __________________________________ FAX: __________________________________

NAME(S) & RESIDENTIAL ADDRESS(ES) OF DIRECTOR(S)/ PROPIETOR(S0/ PARTNERS

1. ___________________________________________________________________________________________________

2. ___________________________________________________________________________________________________

3. ___________________________________________________________________________________________________

DATE BUSINESS COMMENCED: ___________________________________________________________________________
BANK & BRANCH: ____________________________________________________________________________________
HOW LONG WITH THIS BANK: ____________________________________________________________________________________

I/We request to open an account with CC Components Pty. Ltd. I/We agree to your trading terms of 30days from statement date and
that title of the goods sold does not transfer until cleared funds are received. I/We give permission for you to contact all Trade
References as listed below to obtain any information that is relevant to this application. I/We agree that lodging a signed application
together with the Terms and Conditions of trade constitutes a binding agreement to which all sales of goods and services are the
subject of.

SIGNATURE POSITION DATE

_____________________________________ ______________________________________________ _________________________



TRADE REFERENCES (please do not include petrol stations, statutory authorities or providers of
consumables)
COMPANY NAME FAX PHONE

1.________________________________________________________________________________________________________________

2.________________________________________________________________________________________________________________

3.________________________________________________________________________________________________________________

OFFICE USE ONLY.
ACCOUNT NO: __________________________________

REQUESTING BRANCH . ____________________________________

Please Fax or Email this Application to your selected Branch marked for the attention of
The Manager


