Shop / Trade Name

Inleatherz- Credit Application

Legal Name
Name Position
Phone Mobile
Email Fax
Shop Address
ABN ACN
Owner Information - As Above [ ]
First Name Last Name
Email Mobile
Accounts payable contact - As Above [ ]
Name
Phone Mobile
Email
Trade References
1. Business Name Phone
2. Business Name Phone

| certify that the above information is true and correct and that | am authorized to make this application for

credit. | authorize the use of my personal information as detailed in the Privacy Act clause overleaf. | have read

and understand the Policies, Terms and Conditions of Trade (overleaf) Of Inleatherz, which form

part of, and are intended to be read in conjunction with this Credit Account Application and agree to be bound

by these conditions.

SIGNED SIGNED
Name Name
Position Position
ID ID

DOB DOB

Date Date

7-Waterhaven Blvd, Point Cook,Melbourne, Victoria- 3030
ABN 98893383453

PHONE:-+ 61 433 810 583
inleatherz42@gmail.com

www.inleatherz.com.au




