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CREDIT APPLICATION 

 
Registered Name: _________________________________________________________________________  
 
Trading Name: ____________________________________________________________________________ 
 
ABN: _______________________________________________ ACN:_____________________________ 
 
Physical Address:__________________________________________________________________________ 
       
                            __________________________________________________________________________ 
 
Mailing Address:___________________________________________________________________________ 
 
       ___________________________________________________________________________ 
 
Telephone:___________________________________ Fax:______________________________________ 
 
Name of Directors, Partners or Owners:____________________________________________________  
 
_____________________________________________________________________________________________ 
 
 
Accounts Payable Contact:__________________________________________________________________ 
 
Telephone:__________________________________ Fax:______________________________________ 
 
Email:_______________________________________________________________________________________  
 
 
Please Supply three (3) Trade References for your account 
 
Name:________________________________________________________________________ _______________ 
 
Email:_______________________________________________________________________________________  
 
Phone:_______________________________________________________________________________________  
 
 
 
Name:_______________________________________________________________________________________ 
 
Email:_______________________________________________________________________________________  
 
Phone:_______________________________________________________________________________________  
 
 
 
Name:_______________________________________________________________________________________  
 
Email:_______________________________________________________________________________________  
 
Phone:_______________________________________________________________________________________ 
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I/We hereby apply for a credit account as per the details submitted and understand that if credit is granted it will be 
subject to the following conditions: 

 

1. The Customer must notify the Shire of East Pilbara in writing of any changes to the 
following 

 Physical or Postal Address 
 Account payable email address 

 Company telephone number 
 Ownership or Directors of the Business 

2. All accounts are paid within the Shire of East Pilbara’s term being 30 days from date of 
invoice 

3. I/We agree that the Shire of East Pilbara reserves the right to suspend or remove 
further credit without notice should the applicants not adhere to these terms 

4. I/We agree that the Shire of East Pilbara may, under the Privacy Act 1998, obtain a 
consumer credit report containing information about me/us from a credit reporting 
agency for the purpose of assessing my/our application for commercial credit 

5. I/We agree to the Shire of East Pilbara being given a consumer credit report to collect 
overdue payments on commercial credit (section 18 (1) (h) Privacy Act 1998). 

6. I/We state the information contained in this application to be true and correct 
7. I/We agree to the Shire of East Pilbara’s terms and conditions as stated 
 
 
______________________________     ______________________________    ____________________ 
Name of authorised Representative   Signature       Date 


