MONTHLY CREDIT ACCOUNT APPLICATION FORM

COMPANY / PURCHASING DETAILS:

ACCOUNT NAME

POSTAL ADDRESS :

STREET ADDRESS :

PHONE NO : FAX NO :

PURCHASING CONTACT:

MOBILE NO : EMAIL
DO YOU USE OFFICIAL ORDER NUMBERS YES / NO
TYPE OF COMPANY: LIMITED COMPANY SOLE TRADER PARTNERSHIP

ACCOUNTS DETAILS:

ACCOUNTS CONTACT:

PHONE NO : FAX NO :

MOBILE NO : EMAIL

CREDIT REFERENCES: (Please note: Service Stations, Banks, Tyre and Fuel Companies are not acceptable)

I hereby acknowledge that | have received a copy of the Terms of Trade of D M Standen Ltd and advise that | am authorised
by the applicant to accept said Terms of Trade of D M Standen Limited and to agree on behalf of the applicant to operate the
account within the said Terms of Trade, including that clause relating to the Privacy Act 1993. | hereby authorise D M Standen
Ltd to collect such information as is necessary to establish credit-worthiness under the terms of that clause.

NAME: SIGNATURE:

POSITION:

PHONE: 09 8377100 FAX: 09 8377101 EMAIL: ropecentre@connected.net.nz



