
APPLICATION FOR 30 DAY ACCOUNT

Firm Name:____________________________________________________________________ 	 ACN No:_______________________________

Firm Address:_____________________________________________________________________________________________________________

Contact:______________________________________________________  	Phone:_ ___________________ 	 Fax:________________________

Accounts Email:_____________________________________________ 	 Type of Business:__________________________________________

Directors/Partners/Sole Trader Details

Name:______________________________________________________ 	 Name:____________________________________________________

Address:____________________________________________________ 	 Address:__________________________________________________

Name:______________________________________________________ 	 Name:____________________________________________________

Address:____________________________________________________ 	 Address:__________________________________________________

Trade References

1. Company Name:____________________________________________________________ 	 Phone:_ _______________________________

2. Company Name_____________________________________________________________ 	 Phone:_ _______________________________

3. Company Name_____________________________________________________________ 	 Phone:_ _______________________________

We hereby request you extend credit to______________________________________________________________________________________

(hereinafter called the “Principal Debtor”) in such manner and for such period as you in your discretion shall think fit on its 
purchases from you and in consideration of your so doing we jointly and severally guarantee to you payment by the Princi-
pal Debtor of all and any monies which shall from time to time be due and owing by it to you any any account whatsoever 
(including your costs and expenses of recovery or attempted recovery thereof as well as interest where payable) and we 
expressly agree with you as follows:

1.	 Any payment which shall be made to you by the Principal Debtor or by us which shall be set aside by process of law be 
deemed not to have been made.

2.	 Any time or forebearance which may be granted by you to the Principal Debtor shall not affect or prejudice our liability 
hereunder.

3.	 This request and guarantee shall be a continuing guarantee but may be withdrawn by us by notice in writing delivered 
to you in respect of future extension of credit after the date such notice is so delivered but notwithstanding the delivery of 
such notice of this guarantee shall remain effective and binding except as such future extension of credit.

4.	 I/WE acknowledge that as Guarantor(s) to this application, I/we have been advised that we should seek independent 
Legal advice as to the liabilities. I/We may be incurring by signing this Guarantee. 

THE FOLLOWING IS PURSUANT TO THE PRIVACY ACT

I/We understand and agree that information from this application and arising out of the operation of my account may be 
disclosed to credit reporting agencies. 
Such information may include, by way of example and not limitation, the fact that I/we have applied for an account with 
you, any overdue account payments which are in collection, and cheques I/we have written to you that have been dishon-
oured more than once.

In addition I/we agree that you may request information about my personal or commercial finances from credit reporting 
agencies, any employer and any financial institutions or credit providers or other persons or other organisations whose 
names I/we have given you in this application or otherwise or whose names are included in a credit report about my credit.

I/we hereby permit all of these parties to provide such information to you and I/we hereby consent to your use of such in-
formation for purposes that include but are not limited to your consideration of this application from me/us, and any charge 
approval process as it applies to any purchases I/we may wish to make in the future, and/or your administration of my/our 
account.

 

Name (please print)________________________________________	 Name (please print)__________________________________________

 

Signature_________________________________ 	 Date____________	  Signature_______________________________	  Date_______________

I/we expressly represent to Nerok P/L ACN 005 909 937 t/as Industrial Stationers (of Aust.) that I/We are authorised to sign 
this application for a credit facility on behalf of the applicant.
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