AFN FISHING & OUTDOORS

CREDIT APPLICATION

03 9729 8788 03 9729 7833 SALES@AFN .COM.AU

Freshwater Fishing Australia Pty Ltd | ACN 060 058 997 - ABN 23 060 058 997 | T/A Australian Fishing Network

OFFICE USE ONLY

SP/CYCLE AREA P/CODE ACCOUNT CODE

APPLICANT INFORMATION

COMPANY NAME: ABN:

TRADING NAME:

MANAGER CONTACT: TELEPHONE:
PURCHASING CONTACT: TELEPHONE:
ACCOUNTS CONTACT: TELEPHONE:
EMAIL ADDRESS, invoices/statements: FACSIMILE:
HEAD OFFICE ADDRESS DELIVERY/PHYSICAL ADDRESS

POSTCODE: POSTCODE:

NATURE OF BUSINESS:

PERIOD TRADING UNDER CURRENT OWNER:

TYPE OF BUSINESS, Please select which is applicable: SOLE TRADER PARTNERSHIP COMPANY TRUST
DIRECTOR'S NAME: DIRECTOR'S NAME:

ADDRESS: ADDRESS:

TELEPHONE: TELEPHONE:

EMAIL: EMAIL:

BANK: BRANCH:
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AFN FISHING & OUTDOORS

CREDIT APPLICATION

TRADE REFERENCES

Please list three trade references:

REFERENCE 1 REFERENCE 2 REFERENCE 3
FULL NAME: FULL NAME: FULL NAME:
RELATIONSHIP: RELATIONSHIP: RELATIONSHIP:
COMPANY: COMPANY: COMPANY:
PHONE: PHONE: PHONE:
ADDRESS: ADDRESS: ADDRESS:

POSTCODE: POSTCODE: POSTCODE:
OTHER REFERENCE (NON TRADE): PHONE:

DELIVERY INSTRUCTIONS:

ESTIMATED MONTHLY PURCHASE ($):

ACCEPTANCE OF TERMS AND CONDITIONS

Terms & Conditions: Payment strictly Nett 30 days. Goods invoiced remain the property of the Australian Fishing Network
until payment is received. I/we hereby state that the above information is true and correct, and |/we agree to be bound by the
Terms & Conditions of the Australian Fishing Network.

SIGNED BY
SIGNATURE: DATE:
NAME: POSITION:

OUR BANK DETAILS

NAME: FRESHWATER FISHING AUSTRALIA PTY LTD BANK: COMMONWEALTH BANK OF AUSTRALIA

BSB: 063 124 ACCOUNT NUMBER: 1018 2786 PAYMENT TERMS: NETT 30 DAYS
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