
Application Form  
C r e d i t  A c c o u n t 
 
At Wests Door-2-Door, we value customer satisfaction and if you are happy with us,please recommend We

Legal Name:

Trading Name:

Postal Address: 

 

Foodstuffs/Progressive No. 

Delivery Address and Any Special Instructions : 

(I.e. Delivery Hours Etc) 

 

Contact Name: 

Contact Numbers        Tel:                 Fax: 

Email Address: 

Bank & Branch: 

 

Date Commenced in Business: 

Registered Office:

 

Directors/Owners Address:
 

	 	 	 								Trade	References	(Name and Phone)

1:

2:

3:

I/We authorise any person or company to provide you with such information as you require in  
response to this credit application. I/We agree to settle any accounts on the 20th of the month  
following date of invoice.  Overdue accounts will incur a 2.5% Interest charge per month.

Applicant:      Signature

  Name 

  Date 

 
 
 

Please return to the address below or fax to: (03) 455 4458
 
 

Wests (NZ) ltd 135 Bay View Road, St Kilda, Dunedin 9012


