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APPLICATION FOR A CREDIT ACCOUNT. Please supply the following information and email to accounts@eliteboltsandfasteners.com.au

APPLICANT DETAILS 
ACCOUNT NAME* DATE* 

STREET ADDRESS SUBURB/TOWN POSTCODE 

STATE TELEPHONE FAX 

EMAIL ADDRESS MOBILE 

CONTACT NAME* ABN NUMBER* 

PERSON RESPONSIBLE FOR PURCHASING DIRECT PHONE NUMBER 

EMAIL ADDRESS: 

ACCOUNTS PAYABLE CONTACT NAME* DIRECT PHONE NUMBER*  

EMAIL ADDRESS: 

NATURE OF YOUR BUSINESS. PLEASE TICK THE APPLICABLE BOXES BELOW. BUSINESS USE PRIVATE USE 

RETAIL TRADE WHOLESALE INDUSTRIAL 

THE CUSTOMER IS: (Complete only one of the following sections)

COMPANY 

REGISTERED BUSINESS NAME 

REGISTERED OFFICE ADDRESS 

DIRECTORS NAME HOME STREET ADDRESS 

SUBURB/TOWN POSTCODE STATE 

ACN NUMBER 

(If yes, please provide details below) 

PARTNERSHIP 

IS PARTNERSHIP REGISTERED? YES NO NUMBER OF YEARS IN PARTNERSHIP 

REGISTERED OFFICE ADDRESS SUBURB/TOWN POSTCODE STATE 

PARTNERS NAME 1 PARTNERS NAME 2 

PARTNERS NAME 3 PARTNERS NAME 4 

OTHER (Give full details)

BUSINESS NAME 

REGISTERED OFFICE ADDRESS 

TRUSTEE? YES NO 



APPLICATION FOR A CREDIT ACCOUNT PAGE 2 

AGREEMENT: 
I  (Please print your name)* ........................................................................................... as an authorized signature for our company, I certify that all the above details 
that have been supplied by our company are true and correct and upon acceptance of this proposed credit amount, I agree that by affixing my name, in lieu of 
my signature, to this interactive PDF credit request document, to strictly adhere to the payment conditions of net 30 days as stipulated by the owners of Elite  
Bolts and Fasteners. The customer agrees to receive sales, marketing and accounts information via the email address that has been nominated on this form. 

POSITION IN THE COMPANY* ................................................................................... DATE* .................................................................................. 

TRADE REFERENCES 

COMPANY NAME 1 TELEPHONE ( ) 
EMAIL 

COMPANY NAME 2 TELEPHONE ( ) 
EMAIL 

COMPANY NAME 3 TELEPHONE ( ) 
EMAIL 

NAME OF BANK BRANCH ADDRESS 

CREDIT LIMIT REQUESTED ($1000.00 MIN) $ 

MEANS & ABILITY: THE CUSTOMER WARRANTS THAT IT HAS THE FUTURE ABILITY TO PAY ALL OF ITS DEBTS AS AND WHEN THEY FALL DUE. 

ACCEPTANCE: ELITE BOLTS AND FASTENERS WILL BE DEEMED TO HAVE ACCEPTED THIS APPLICATION IF IT ALLOWS THE CUSTOMER TO TRADE ON CREDIT. 

CONCENT: THE CUSTOMER AGREES THAT THIS APPLICATION RELATES TO ALL TRANSACTIONS WITH ELITE BOLTS AND FASTENERS. 

CREDIT INFORMATION: 

THE CUSTOMER IRROVOCABLY AUTHORISES ELITE BOLTS AND FASTENERS, ITS SERVANTS AND AGENTS TO MAKE ENQUIRES AS THEY DEEM NECESSARY TO INVESTIGATE THE 
CREDITWORTHINESS OF THE CUSTOMER AT ANY TIME INCLUDING ENQUIRING WITH PERSONS NOMINATED AS TRADE REFERENCES, BANKERS OF THE CUSTOMER AND ANY OTHER 
CREDIT PROVIDER OR CREDIT REPORTING AGENCY AND INCLUDING PERSONAL CREDIT AND CONSUMER CREDIT INFORMATION. 
THE CUSTOMER AGREES THAT THE INFORMATION PROVIDED ON THIS APPLICATION AND ANY RELEVANT TRADING INFORMATION ARISING FROM ANY DEALINGS BETWEEN THE 
CUSTOMER AND ELITE BOLTS AND FASTENERS MAYBE DISCLOSED TO ANY INTERESTED PARTY. 

* Mandatory information that is required to complete this form.

PRODUCT WARRANTY: THE ONLY WARRANTIES GIVEN WITH ANY ELITE BOLTS AND FASTENERS PRODUCTS ARE THE MANUFACTURERS WARRANTY, [IF ANY].
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