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Account Application must be completed in full and be signed by the applicant. PLEASE PRINT CLEARLY.

Registered Business Name:

ABN:

Business Trading Name:

Registered Address:

Delivery Address:

Telephone: FAX:

Email:

Type of Business (Sole Owner,
Propriety Limited, Incorporated):

Years in Business:

Directors / Partners / Proprietors:
1. NAME:

2. NAME:

Date of Incorporation/Registration:

ADDRESS:

ADDRESS:

BANK DETAILS:
Bank Name & Branch:

TelNo:

Bank A/Cinthe Name of:

BSB No: Account No:

4. Permissionisgiventocontactthefollowingbusinessreferences:

NAME COMPANY

PHONE FAX
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5. Terms of payment: COD (unless otherwise agreed)

DIRECTORS / OWNERS / PROPRIETORS GUARANTEE

I/We the undersigned, in consideration of Credit Facilities being provided by OUR ORGANICS TRADING CO (dracon no 6 pty Itd ), jointly and
severally and

irrevocably guarantee the debt provided to: (COMPANY NAME).

I/We understand that OUR ORGANICS TRADING CO (dracon no 6 pty Itd )will charge interest at current bank rates on overdue accounts,
debtcollectors charges, commissionsand Legal costs of recoveringthedebt. I/Weacceptthatthe Proprietor(s) Director(s) listedinSection
2 above is / are the Principal(s) in orders placed and invoices rendered and responsible for payment of those invoices unless notified in
writing and acknowledged in writing by Dracon No 6 Pty Ltd. I / We declare that the information given in this Application is correct in
every detail.

1. OWNER/PROPRIETOR: 2. OWNER/PROPRIETOR:
SIGNATURE: SIGNATURE:
PRIVATETELNO: PRIVATETELNO:
WITNESS NAME: WITNESS NAME:
WITNESS SIGNATURE: WITNESS SIGNATURE:
DATED:

Companiesplease usecompanystamp / seal

Please circle below

6. Nature of Business: Café / Supermarket / Organic Store / Healthfood Store / Other:




