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COMMERCIAL CREDIT ACCOUNT 
APPLICATION FORM 

TO AVOID DELAYS OR REJECTION PLEASE COMPLETE ALL DE TAILS 
 
I make application to open a commercial credit account with Rollco Pty Limited (“the Company”) in the name specified 
below for supply of goods and services on credit. 
 

 
APPLICANT DETAILS  
 
1. NAME OF BUSINESS: ______________________________________________________________________ 
    
2. NAME OF PERSON MAKING APPLICATION: ________________________________________________ 
 
3. POSITION HELD: ______________________________________________________________________ 
 
4. TYPE OF BUSINESS: � Private Company     � Public Company     � Partnership     � Sole Trader     � Other 
 
5. ACN:  ___________________________ 6. ABN:  ___________________________ 
 
7. REGISTERED OFFICE: ______________________________________________________________________ 
 
8. BUSINESS ADDRESS: ______________________________________________________________________ 
 
9. INVOICE ADDRESS: ______________________________________________________________________ 
 
10. PHONE NUMBER:   ___________________________ 11. FAX NUMBER: ________________________ 
 
12. CONTACT NAME: ___________________________ 13. POSITION: ____________________________ 
 
14. ACCOUNTS PAYABLE CONTACT: ______________________________ 15. PHONE: ___________________ 
 
16. NATURE OF BUSINESS: ___________________________________________________________________ 
 
17. PARENT COMPANY: ______________________________________________________________________ 
 
18. BUSINESS ESTABLISHED:  _____ Years 19. SHAREHOLDER FUNDS (CURRENT): $ ________________ 
 
20. NOMINAL CAPITAL: $ _______________ 21. PAID UP CAPITAL: $ _______________ 
 
22. IS THE APPLICANT THE TRUSTEE FOR ANY TRUST? 
 
 � Yes       � No       NAME OF TRUST? _________________________________________________________ 
 
23. HAS THE APPLICANT OR ANY ASSOCIATED PARTY TRADED WITH THE COMPANY IN THE PAST? 
 
 � Yes       � No       UNDER WHAT NAME? ______________________________________________________ 
 
24. BANK: _____________________________________ BRANCH: __________________________________ 
 
 BSB: ___________________ ACCOUNT NO: ______________________________ 
 
25. AUDITOR/ACCOUNTANT: ___________________________________________________________________ 
 
 ADDRESS:  ___________________________________________________________________
  
26. CREDIT LIMIT REQUESTED: $________________________________ 
 
27. LIABILITY INSURER  _____________________________  POLICY NUMBER___________________________ 
 (PLEASE ATTACH CERTIFICATE OF CURRENCY) 
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PROPRIETORS 
 
Details of Directors/Partners/Sole Traders 
 
1.NAME:   2.NAME:  

ADDRESS:   ADDRESS:  

     

3. NAME:   4.NAME:  

ADDRESS:   ADDRESS:  

     

5. NAME:   6.NAME:  

ADDRESS:   ADDRESS:  

     
 

 
TRADE REFERENCES 
 
Details of Major Suppliers 
 

 NAME CUST REF NO ADDRESS PHONE 

1 
    

2 
    

3 
    

4 
    

 
 
 
 
 
 

a) I/We have read, and agree to be bound by, the Co mpany’s Standard Terms and Conditions. 
b) I/We declare that all information given in this application, including financial information, is tr ue and 

correct and that failure to provide information may  result in the application not being processed. 
c) I/We acknowledge that to comply with the Privacy  Amendment Act 1990, the Company has informed 

me/us, in accordance with section 18E(8)(c) of the Privacy Act 1988, that certain items of personal 
information about me/us contained in this applicati on and permitted to be kept on a credit information  file 
might be disclosed to a credit reporting agency.  F urthermore, I/we agree that use by the Company of t he 
relevant information referred to in the following s ections may occur for the purpose of assessing this  
application: 

 - 18K(1)(b) Permission to the Company to obtain co nsumer credit history; 
 - 18K(1)(c) Permission from a guarantor to obtain consumer information; 
 - 18K(1)(h) Permission to the Company to obtain fu rther consumer information if I/we default; 
 - 18K(1)(j) Permission to the Company to give or o btain credit references to/from other credit provid ers. 
 
 
NAME:  _______________________________________     SIGNATURE:  _________________________________ 
 
POSITION:  _________________________________________      DATE:  _________________________ 
 

 

  
 


