
APPLICATION FOR CREDIT ACCOUNT
with Speyer Pty Ltd A.B.N. 86 066 199 329 as Trustee for Halleys Unit Trust trading as

THE PRINTING OFFICE
PO BOX 1562, EAGLE FARM, QUEENSLAND 4009

PHONE: (07) 3268 8888 FAX: (07) 3268 8899

FORM TPO-003/3

TO BE COMPLETED BY APPLICANT

GENERAL:
Full business (trading) name: ..............................................................................................................................................................................................

Business address: ...............................................................................................................................................................................................................

Postal address: ....................................................................................................................................................................................................................

Phone: .......................................................................Facsimile: .............................................................Date business commenced: ...............................

Description of business: ......................................................................................................................................................................................................

.............................................................................................................................................................................................................................................

IF TRADING AS A TRUST OR TRUSTEE PLEASE GIVE:
Name of trust: ......................................................................................................................................................................................................................

Name of trustee:..................................................................................................................................................................................................................
(If trustee is a company please complete the next section).

Address of trustee: ..............................................................................................................................................................................................................

Type of trust: ........................................................................................................................................................................................................................

IF A COMPANY TRADING AS ABOVE PLEASE GIVE:
Company name:...........................................................................................................................................A.B.N..............................................................

Registered office:.................................................................................................................................................................................................................

Date incorporated: .............................................................................................Paid capital: .............................................................................................

Names and addresses of directors:

1.  ........................................................................................................................................................................................................................................

2.  ........................................................................................................................................................................................................................................

3.  ........................................................................................................................................................................................................................................

IF A SOLE TRADER OR PARTNERSHIP: Full name(s) and private address(es) of owner or all partners

1. Name: ..............................................................................................................................................................................................................................

1. Residential address: ........................................................................................................................................................................................................

2. Name: ..............................................................................................................................................................................................................................

1. Residential address: ........................................................................................................................................................................................................

3. Name: ..............................................................................................................................................................................................................................

1. Residential address: ........................................................................................................................................................................................................

FINANCIAL INFORMATION:
Bank:............................................................................................................Branch: ...........................................................................................................

Premises owned/leased:..............................................................................Are your debtors factored?:............................................................................

Officer to contact in regard to account queries: Name ........................................................................Title:.......................................................................

TRADING DETAILS:
estimated monthly purchases:.........................................................................Name of purchasing officer: .......................................................................

Trade references: NAME PHONE

1.  ........................................................................................................................................................................................................................................

2.  ........................................................................................................................................................................................................................................

3.  ........................................................................................................................................................................................................................................

DECLARATION OF COMMERCIAL CREDIT APPLICATION
TO COMPLY WITH THE PRIVACY AMENDMENT ACT 1990, I/We the undersigned, acknowledge that The Printing Office has informed me/us, in
accordance with s18E(8)(c) of the Privacy Act 1988, that certain items of personal information about me/us contained in this application and permitted
to be kept on a credit information file might be disclosed to a credit reporting agency. Furthermore I/We agree, in accordance with the following
sections; s18K(1)(h), s18N(1)(b) that use by The Printing Office of the relevant information referred in those sections may occur for the purpose of
assessing this application.
I/We hereby:
1. Warrant that the information supplied in this Application is true and correct.
2. ACKNOWLEDGE that credit facilities may be withdrawn at any time without notice.
3. HAVE READ AND AGREED to the Terms and Conditions of Sale of The Printing Office provided with this Application and which will form part of
each and every contract entered by us with The Printing Office.

....................................................................................................................
AUTHORISED SIGNATURE

....................................................................................................................
POSITION/TITLE DATE

R
C
D
P
L



REFERENCES CONTACTED AND COMMENTS:

................................................................................................................. No. OF YEARS DEALING: ......................................................................

TRADING TERMS: .................................................................................. MONTHLY TURNOVER:..........................................................................

SETTLEMENT TIME:............................................................................... REMARKS: ..............................................................................................

..................................................................................................................................................................................................................................................

................................................................................................................. No. OF YEARS DEALING: ......................................................................

TRADING TERMS: .................................................................................. MONTHLY TURNOVER:..........................................................................

SETTLEMENT TIME:............................................................................... REMARKS: ..............................................................................................

..................................................................................................................................................................................................................................................

................................................................................................................. No. OF YEARS DEALING: ......................................................................

TRADING TERMS: .................................................................................. MONTHLY TURNOVER:..........................................................................

SETTLEMENT TIME:............................................................................... REMARKS: ..............................................................................................

..................................................................................................................................................................................................................................................

REPORT: ..................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

TRADING BANK:......................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

APPROVED/REJECTED

SIGNED: .......................................................................................................DATE: .................................................................................................................

CREDIT LIMIT: .........................................................................................................................................................................................................................

APPROVED TERMS: ...............................................................................................................................................................................................................

NOTIFICATION LETTER TO CUSTOMER:..............................................................................................................................................................................

NOTIFICATION MEMO TO SALES: .........................................................................................................................................................................................

Customer Code: Name:

Look-up Code:

Postcode:

Postal Address:

Phone: Fax:

CONTACT: ............................................................................................... COMMENTS: ...........................................................................................

Customer Type: CREDIT LIMIT: ........................................................................................

Sales Area:

Sales Person:

Discount GRP:
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