Head Office:

157 — 161 Woodlands Drive
Braeside, Vic. 3195
Australia

P.O. Box 374

: 1 Telephone: (03) 9588 0055
RollsPack Customer Informatlpn & Facsimile: (03) 9588 0171
Ryl Account Application

BUSINESS DETAILS

REGISTERED NAME OF ENTITY:

A.C.N./A.B.N. NUMBER:

IS THE APPLICANT A COMPANY ... PARTNERSHIP  ...... TRUST  ......

SOLE TRADER ...... OTHER ...... (PLEASE SPECIFY)................

NAME OF PARENT COMPANY (IF APPLICABLE)

ISSUED CAPITAL: $

TRADING NAME (IF DIFFERENT FROM ABOVE):

TRADING ADDRESS:

POSTCODE:
POSTAL ADDRESS:

POSTCODE:
TELEPHONE NUMBER: ( ) FAXNUMBER: ( )
ACCOUNTS CONTACT: NAME: PHNUMBER: ( )
NATURE OF BUSINESS:
DATE OF REGISTRATION: / /
PREMISES: OWNED RENTED
NAME OF BANK: BRANCH:
EXPECTED PURCHASE LEVEL $ PER

TYPE OF ACCOUNT REQUIRED: CASH 30 DAYS (PLEASE COMPLETE PAGE 2)
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DIRECTORS DETAILS

DIRECTORS SURNAMES GIVEN NAMES PRIVATE ADDRESSES

TRADE REFERENCES (MIN. 12 MONTHS TRADING PLEASE)

TRADE REFERENCES FAXx NUMBER Phone NUMBER | AVERAGE VALUE
OF MONTHLY
PURCHASES

CONTACT PERSON REGARDING THIS APPLICATION:

PHONE NUMBER: ( )

I/We wish to make application for a credit account with Rollspack Pty Ltd in accordance with the
Terms and Conditions of Supply and Sale of Rollspack Pty Ltd. [/We also authorise Rollspack
Pty Ltd to obtain credit information relating to this application through a credit reporting agency.
The applicant warrants that all information in this application is true and correct and that should
any information contained within the application change, the applicant agrees to notify
Rollspack Pty Ltd within seven (7) days of the change becoming effective.

SIGNATURE OF APPLICANT: DATE: / /

PRINTED NAME:

PoOsSITION HELD:

OFFICE USE ONLY

CREDIT LIMIT APPROVED: $ TERMS OF PAYMENT: DAYS
SIGNED: DATE: / /
ACCOUNT CODE: REP:
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