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ACCOUNT APPLICATION FORM  
 

Applicant Name/Registered Company Name: __________________________________________________  

ACN or ABN: _____________________________________________________________________________  

Business Address: ________________________________________________________________________  

 ______________________________________________________________ Post Code: ________________  

Trading Name: ____________________________________________________________________________  

Postal Address: ___________________________________________________________________________  

 ______________________________________________________________ Post Code: ________________  

Accounts Contact: _______________________ Purchases Contact: _______________________________   

Telephones:   Work: (      )  __________________   Fax: (      ) __________________ 

Home: (      ) _______________   Mobile: __________________   Email:_______________________________ 

Nature of Company:  Private Company  Public Company    Sole Trader    Partnership    Other ______ 

Type of Business & Number of Years in Operation: ______________________________________________  

 _________________________________________________________________________________________  

Full Details of Proprietors, Directors or Partners: 

1. Full Name: ____________________________________________________________ _________________  

Residential Address: ______________________________________________________________________  

                                                                           Postcode                              Home Phone: _________________  

2. Full Name: ____________________________________________________________ _________________  

Residential Address: ______________________________________________________________________  

                                                                           Post code                             Home Phone: _________________  

Business References: (who are hereby authorised and requested to provide details of my account to you) 

(excluding credit card suppliers, fuel suppliers, landlords, and utilities suppliers) 
 

1. ________________________________________________________        Phone: __________________ __  

2. ________________________________________________________        Phone: __________________ __  

3. ________________________________________________________        Phone: __________________ __  

Bank and Branch: _____________________________________________________________ ____________  

Account Number: ______________________________________________________ ___________________  

Solicitor's Name and Address: _____________________________________________________________ _  

Accountant's Name and Address:_____________________________________________________________ 

** Pls note that a prepaid system will be in place until a trading pattern emerges for 30 day account status 
Credit facilities may be withdrawn without notice on overdue accounts at NEW's absolute discretion. 
I/We hereby certify that the above information is true and correct in every particular and that I/We are 
authorised to make this application for credit.  I/We hereby authorise and consent to NEW making credit 
enquiries with any person or company regarding this Credit Application.  I/We hereby authorise and 
consent to any person or company giving any information in response to such credit enquiries for which 
authorisation and consent is required under the Privacy Act 1988 (Cth).  I/We hereby acknowledge that 
I/We have received, read and understood the terms and conditions of NEW’s TERMS AND CONDITIONS 
which form part of and are intended to be read in conjunction with this Credit Application and I/We 
hereby agree to be bound by those terms and conditions. 

Signed: _____________________________________       Name: __________________________ _____  

Position: ____________________________________       Dated: _____________________ __________  

Signed: _____________________________________       Name: __________________________ _____  

Position: ____________________________________       Dated: _____________________ __________  

Equinat Pty Ltd (ABN 50635095966) 


