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APPLICATION FOR CREDIT – 30 DAY TRADING ACCOUNT 
 
REGISTERED COMPANY NAME __________________________________________________________________________ 

TRADING NAME (if different)____________________________________________________________________________ 

NO OF YEARS TRADING _______________________________________________________________________________ 

APPLICANT IS A SUBSIDERY/DIVISION OF____________________________________________________________________ 

A.C.N. _______________________________________  A.B.N. _________________________________________________ 

TELEPHONE No _______________________________________    

EMAIL ADDRESS ______________________________________WEBSITE__________________________________________ 

POSTAL ADDRESS _____________________________________________________________________________________ 

DELIVERY ADDRESS ____________________________________________________________________________________ 

CONTACT NAME, DIRECT PH NO & EMAIL ADDRESS FOR PERSON IN…….     

PURCHASING 

Name  ___________________________________________E-mail: _____________________________________________ 

Direct No: ______________________________________ Mobile No: ___________________________________________   

ACCOUNTS PAYABLE 

Name  ___________________________________________E-mail: _____________________________________________ 

Direct No: ______________________________________  

Name  ___________________________________________E-mail: _____________________________________________ 

Direct No: ______________________________________  

ACCOUNTANT / FINANCIAL CONTROLLER 

Name  ___________________________________________E-mail: _____________________________________________ 

Direct No: ______________________________________  

MANAGEMENT 

Name  ___________________________________________E-mail: _____________________________________________ 

Direct No: ______________________________________  

DETAILS OF DIRECTORS/PARTNERS/SOLE TRADERS (Name/Address/Telephone Nos) 

1.___________________________________________________________________________________________________ 

2.___________________________________________________________________________________________________ 

3.___________________________________________________________________________________________________ 
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NATURE OF BUSINESS ___________________________________________________________________________________ 

PREMISES OWNED / RENTED / BUYING / LEASED (circle)  

BANK____________________________BRANCH___________________________________ 

ESTIMATED MONTHLY PURCHASES $ _______________________ INITIAL ORDER VALUE $_________________________ 

REQUESTED CREDIT LIMIT $_____________________________ 

 

TRADE REFERENCES   

To enable your account to be set up promptly, please ensure nominated companies are able to supply references and that 
they are applicable to the anticipated monthly expenditure stated above.   Also we require the correct ph/fax numbers for 
the referee accounts contacts. 
       
A.      ________________________________________Email. _____________________ Ph No._____________________ 

B.     ________________________________________Email.______________________Ph No. ____________________ 

C. ________________________________________Email.______________________Ph No. ____________________ 

 

PREFERRED PAYMENT METHOD: _________________ 

INVOICE CUT OFF DATE FOR THE MONTH _______________________ 

TERMS AND CONDITIONS 

Terms and Conditions should be provided with this application document. If you have not received our Terms and Conditions as 

part of your application, please contact us at accounts@pedco.com.au and we will be happy to provide a copy.  

 

DECLARATION 

I _________________________________________________certify that I am authorised to sign this Credit Application for and on  

behalf of_______________________________________________________________.   

 

I have read the terms and conditions outlined above and agree to abide by the said terms and conditions. 

NAME:  ____________________________________________  

TITLE:   ____________________________________________ 

SIGNED:   __________________________________________ DATED: _______________________ 

 
 

IF YOU HAVE A COMPANY BROCHURE/FLIER/BUSINESS CARD OR OTHER RELEVANT INFORMATION ABOUT YOUR COMPANY PLEASE 
INCLUDE IT WITH THIS APPLICATION WHEN SUBMITTING. PEDCO ENGINEERING IS ALWAYS OPEN TO NEW SUPPLY OPPORTUNITIES.  
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