ZENTEK LTD

Unit 13/339 Matakokiri Drive, Tauriko, TAURANGA

PH; 0274 909 124

CREDIT APPLICATION
CLIENT INFORMATION

Full Name:

Trading as:

Postal Address:

Physical Address:

Phone: Fax: Mobile
E-mail:
. (NOTBANKSORUTILITYCOMPANIES)

Company Name: Phone:
Address:

Company Name: Phone:
Address:

Company Name: Phone:
Address:

ACCEPTANCE

| certify that the information provided is true and correct, and that | am authorized to apply for a credit account. Under the
provisions of the Privacy Act (1993), | authorize any person or company to supply information as may be reqzlred in response to
credit enquiries. | acknowledge that | have read, and understand, the Terms and Conditions of trading witr entek Limited - -

iattachedi, which form part of this Credit Application, and agree to be bound bi such.

Signed: Date:

Name: Title:




ZENTEK LIMITED

Customer Contact Details

I A P

POSTAL ADDRESS: ...t s s e e st s sa sh b s

EMAIL ADDRESS FOR ACCOUNTS: ..ttt sre s s st s s ssn s s e

CONTACT PERSON FOR ACCOUNTS: ..ottt ettt s s s s st sen s e e e e s

Would you like to receive invoices and statements by email? Yes / No

Zentek Ltd
Unit 13/339 Matakokiri Drive

Tauriko
TAURANGA

ph: 0274 909 124



