
 

 

 

APPLICATION FOR A CASH SALE ACCOUNT 

TRADING NAME:  

(We will use this as your account name) 

A.B.N.  A.C.N.  

 

PLEASE CIRCLE: Sole Trader Partnership Public Co Private Co Trust 
 

COMPANY NAME:  

 
POSTAL ADDRESS: 

 
 

 
FULL BUSINESS ADDRESS: 

 
 

 
DELIVERY ADDRESS: 

 
 

 

PHONE NO:  FAX NO:  

 
MOBILE: 

 
 

 
E-MAIL ADDRESS: 

 

 
NATURE OF BUSINESS: 

 
 

 
YEARS OF TRADING: 

 

 
BANK: 

 
 

 
BRANCH: 

 

 

NAME AND ADDRESS OF DIRECTORS OR PARTNERS: 
 
 

 
 

 

I/We declare the above facts to be true in every respect and apply to open a Cash Sale account with your 
company (The Nut and Bolt Factory). Payment to be settles when goods are collected from the counter. 
Failure to do so will result in the account being closed. 

 

DIRECTORS NAME:  

 
DIRECTORS SIGNATURE: 

 
 

 
DATE OF APPLICATION: 
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