
 

 
 

CREDIT APPLICATION FORM 
 

Trading Name: 
Address: 
Postal Address: 
ABN: 
Phone:                                  Fax:                                    Email: 

 
GST Status Registered for GST              Not registered, with ABN                               Not Registered, no ABN 

 
 

Individual Partners/Directors                                                                Drivers Licence No. 
Name in Full  
1. 
2. 
3. 
4. 
5. 
6. 

 
 
Estimated Purchases Per Month: 
Bank: 
Address: 

                         Phone: 
 
Existing Credit Accounts 
 
1. Phone: 

Fax: 
2. Phone: 

Fax: 
3. Phone: 

Fax: 
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I/We, ……………………………………………. undertake to pay all accounts within thirty (30) days from 
the end of the month of invoice date. 
I/We declare that as at the date of the application I/We are solvent and able to pay its accounts according to 
normal trading terms. 
I/We understand that if granted, the client account is subject to periodic reviews and orders may be held if 
account has exceeded credit limit or trading terms. 
I/We understand that if the account has exceeded credit terms by fourteen (14) days, Rainforest Remedies Pty 
Ltd may at its discretion charge an account keeping fee at the rate of 4% per month on all outstanding amounts 
until the account is finalised or complies with our agreed trading terms. 
I/We have read and understood the particulars which have been completed in the application and state that 
these particulars are true and complete and have been made to Rainforest Remedies to enable it to determine 
whether to approve this application. 
I/We hereby appoint Rainforest Remedies Pty Ltd ABN 26 094 499 439 as my agent for the purpose of 
ascertaining personal information from my Trade Credit References with respect to my credit worthiness. 
I/We agree to Rainforest Remedies Pty Ltd obtaining from a Credit Reporting Agency a credit report 
containing me/us in relation to credit provided by Rainforest Remedies Pty Ltd. 
*Terms are strictly payable within thirty (30) days from the end of the month of invoice 
date. Invoice and order numbers must be quoted on all claims. 

 
Name of Signing Applicant: 
 

Licence No: 

Signature: 
 

Date: 

 
 

 
Please fax completed form to 02 6628 5781 or return to the person who gave it to you to 
complete. 

 
 

 


