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DEBTORS PROCEDURES


CARGO LINE ALLPORT PTY LTD

Credit Application Form

for 30 Day Account

	Business Name

Of Company Name:
(“The Applicant”)

	If Business Name State

Registered Proprietor:

	Directors
of


of



of

	Invoice Address:



	Phone:
Fax:                                                  Email:

	Delivery Address:



	ACN/ARBN:

	Date Business Commenced:
ABN No:

	Estimated Monthly Purchases:

	Contact (Orders):

Contact (Accounts):

	



	Trade Reference

	Name:

Phone No:
Contact:

Address:



	Name:

Phone No:
Contact:

Adress:




	Name:

Phone No:
Contact:

Address:





GUARANTEE

I/We 









(full name)

in consideration of Cargo Line Allport Pty Limited agreeing to grant credit to the Applicant, hereby jointly and severally guarantee the due and punctual payment of all monies and charges payable by the Applicant to Cargo Line Allport Pty Limited from time to time and agree to pay such sums to Cargo Line Allport Pty Limited immediately upon demand.

Signature: _________________________

Dated: ______________________

N.B.
A COPY OF CERTIFICATE OF INCORPORATION OR REGISTRATION OF 
BUSINESS NAME MUST ACCOMPANY THIS APPLICATION.


I certify that:

(a)
I have read the terms and conditions of Cargo Line Allport Pty Limited which appear attached and acknowledge that such terms and conditions apply to all contracts entered into between the Applicant and Cargo Line Allport Pty Limited, unless varied in writing.

(b)
The foregoing information is true and accurate in all respects; and

(c)
The Applicant will advise Cargo Line Allport Pty Limited immediately of any material change to the foregoing information.

_________________________

For and on behalf of the Applicant

NAME OF SIGNATORY:
_____________________

DATE: 
___________________
















DP 





Effective: 01-03-07








DP 





Effective: 01-03-07











