
 

 

APPLICATION FOR CREDIT FOR THE SUPPLY OF GOODS OR SERVICES 

By Press Ready Paper (PRP) ABN 88 942 825 441 

 

Customer’s Business Information: 

Please select one:           Sole Trader      Partnership      Company   Other.......................... 

Name of Customer:..............................................................................................................................….. 

Trading As:....................................................................ABN:................................[the “customer”] 

ACN/Business Name Registration No.:...........................................       ................................................... 

Year Business commenced :...................................................................................................................... 

Address of Principal Place of Business:.................................................................................................... 

Address of Registered Office:.................................................................................................................... 

Postal Address:........................................................................................................................................... 

Telephone:...........................................Facsimile:..........................................e-mail:................................. 

Person in charge of accounts:......................................................Telephone:.............................................  

Full names and Residential Addresses of all Director(s)/Partner(s) : 

Director/Partner 

(Please delete one) 

Address Telephone 

   

   

   

   

The customer agrees that the terms and conditions on the back of this document apply to all 

transactions between PRP and the customer 

 

Signed on behalf of customer by customer’s authorised person : 

Full name :.......................................................... 

Signature  :.......................................................... 

Position held:...................................................... 

 

Trade References: 

1.Company:      .............................................Contact Name: ......................Telephone:......................... 

         Fax………………………. 

2.Company:      .............................................Contact Name: ......................Telephone:......................... 

         Fax………………………. 

3.Company:      .............................................Contact Name: ......................Telephone:......................... 

         Fax………………………. 

Continuing and Unconditional Guarantee by Guarantors and/or Directors. 

In consideration of PRP having agreed at my/our request to supply the customer with goods and/or 

services for its business I/we agree to be jointly and severally responsible to PRP for payment on the 

due date of the price of all goods and/or services supplied by PRP to the customer from time to time 

and any monies whatsoever which the customer at any time owes to PRP and I/we acknowledge that 

this agreement shall be a continuing and unconditional guarantee and security to PRP for all debts 

whatsoever and howsoever incurred with PRP and that my/our liability under it shall not be affected 

by PRP giving time or any other indulgence to the customer.  

 

Guarantor  (1):  ......................................................Address:     .................................................. 

Guarantor  (2):........................................................Address:     .............................................….   

Guarantor  (3):........................................................Address:     ............................................…..          

 

Signed, sealed and delivered by the Guarantor (s)   ) 1............................................................. 

in the presence of :                                                     ) 2............................................................ 

                                                                                   ) 3............................................................ 

.......................................................  

Signature of witness 

 ...................................................... 

Full Name & Address of witness 

 


