Credit Application

SIGNSOF STYLE:  ABN 45282 754 104

|/WE HEREBY APPLY FOR CREDIT ACCOMMODATION AND SUBMIT THE FOLLOWING CONFIDENTIAL INFORMATION
FOR THE PURPOSE AND AGREE TO ACCEPT ALL TERMS AND CONDITIONS.

"PLEASE PRINT CLEARLY"
TRADING NAME

REGISTERED COMPANY NAME

ABN : DATE ESTABLISHED: DD/MMIYY — : PaDUPCAPITAL:  $ N/A

NATURE OF BUSINESS : EmAIL

BUSINESS ADDRESS . PC

PosTAL ADDRESS . PC

TELEPHONE ( 07 FACSIMILE : MoBILE

)

CONTACT NAME (OPERATIONS) : CONTACT NAME (ACCOUNTS)

DIRECTORS/PARTNERS
NAME ADDRESS

A oW N e

BANK BSB ACCOUNT NUMBER

TRADE REFERENCES : TELEPHONE FACSIMILE
1

2
3

TRADING : EST. LEVEL OF CREDIT PER “MONTH" : $

I'we supply the information contained in this form for the sole purpose of obtaining a commercial credit account with Signs of Style. The applicant
authorises Signs of Style to make enquiries as to my/our credit worthiness in support of this application and subsequently in support of future trading. If
the account is granted, I/we undertake to pay all amounts invoiced to me/us within 14 days of the date of the invoice/statement. If any amount is not paid
within the agreed period, then all amounts invoiced to me/us by Signs of Style shall become due and payable immediately. Any expenses, costs or
dishursements incurred by Signs of Style in recovering any outstanding monies including debt collection fees and solicitors costs shall be paid by me/us,
providing that those fees do not exceed the scale charges as charged by that debt collection agency/solicitor plus any out of pocket expenses.

Signed : Position : Date :

Print Name :

THIS CREDIT APPLICATION CANNOT BE CONSIDERED UNLESS THIS SECTION IS SIGNED

* Sign & Fax to (07) 5443 5804 1



