
Rayner Brown Pty Ltd Application for a 14 day trading account

Section 1. Contact & trading details

Registered name of applicant _________________________________________________________

Trading name of applicant _________________________________________________________
               

ACN or Business name registration _________________________________________________________

Previous trading name(s) _________________________________________________________

Type of entity (please tick to indicate) sole trader � partnership �

company � trust �

Registered address __________________________________________________________

Trading address __________________________________________________________

Date Established _______/_______/_______

Main accounts contact       __________________________________________________________

Telephone No. (_____) _______ _____________

Email address __________________________________________________________

Nature of business __________________________________________________________

Credit Limit Required _______________________

Section 2. Directors/Partners/Proprietors

Names and addresses

1.__________________________________________________ Date of Birth ______/______/______

   ____________________________________________________________________________________

2.__________________________________________________ Date of Birth ______/______/______

____________________________________________________________________________________

3.__________________________________________________ Date of Birth ______/______/______

____________________________________________________________________________________

(Please provide attachment if further details are required)

Main sales contact __________________________________________________________

Telephone details (___) _______ ______________ mobile ____________________

Email address __________________________________________________________



Section 3. Business References
(Please provide three trade references)

Reference 1.

Business Name __________________________________________________________

Contact name  __________________________________

Telephone (____)  _______  ___________________

Reference 2.
Business Name __________________________________________________________

Contact name  __________________________________

Telephone (____)  _______  ___________________

Reference 3.
Business Name __________________________________________________________

Contact name  __________________________________

Telephone (____)  _______  ___________________

Section 4. Declaration

The Applicant requests the above named Company/Firm (“The Seller”) to open an account on the basis of
the Seller’s standard Terms and Conditions of Trading and agrees to be bound by such Terms and
Conditions. The Applicant and the signatory to this Application further acknowledge that the information
provided in this Application is true and correct and has been relied upon by the Seller to determine whether
to grant the Applicant credit and that the signatory has full authority to complete this Application Form on
behalf of the Applicant.

PAYMENT TERMS: Payments must be made within 14 days from date on invoice.

Signature of person signing on behalf of Applicant Print Name Position of Signatory Date


