
 
 

 
 
CREDIT APPLICATION (please Fax completed form to 02 9676 6696) 
 

Full Business Name: 
Trading Name: 
A.B.N. 
Business Address: P/code 
 
Postal Address: P/code 
 
Phone: (    ) Fax:   (    ) 
E-mail Address: 
Public Company / Pty Ltd Company / Partnership / Sole Trader / other ( please cross out which does not apply) 
Description of Business Activity: 
 
Owners, Partners or Directors 
1. Name: Phone: 
    Address: 
2. Name: Phone: 
    Address 
3. Name: Phone: 
    Address: 
 
Financial Information 
Bank: Branch: 
Telephone: Contact; 
Premises owned / leased: 
Who pays your accounts ?: Title: 
 
Trading Details 
Estimated monthly Purchases:   $ 
Name of Purchasing Officer: 
Trade References 
1. Name: Phone: 
    Address:  
2. Name: Phone: 
    Address: 
3. Name: Phone: 
    Address: 

 
Authorised Signature:  ……………………..  Name: ……………………..   
 
 
Title:   ………………………………..  Date:  ………………………… 

 
18 Binney Road Kings Park NSW 2148 
Phone: 02 9676 8113  Fax: 02 9676 6696 
Email: sales@medirite.com.au Web: www.medirite.com.au    
 

    ABN 57 061 306 027 


