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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:
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DELIVERY ADDRESS:
PHONE NO: FAX NO:
MOBILE: E-MAIL ADDRESS:
NATURE OF BUSINESS: YEARS OF TRADING:
Discount
BANK: BRANCH:
NAME AND ADDRESS OF DIRECTORS OR PARTNERS: Technical
Advice
Universal
Range

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. @

Yatala 7.00-4.00
DIRECTORS NAME: Toowoomba 7.30-4.30

DIRECTORS SIGNATURE:

DATE OF APPLICATION: ﬁ

Australian
Owned
Head Office/ vatala Branch: Toowoomba Branch:
2 Gassman Dive, Yatala QLD 4207 347 Taylor Street, Toowoomba @LD 4350
Telephone [07) 3489 9999 . Facsimile [07) 3489 9988 Telephone [07) 4634 D877, Facsimile [07) 4634 0699 AH
E-rnail sales@nutandboltfacton.com.au ABN 98 063 592 549 E-rnail saleshwba@nutandboltfacton.com.au Disp:;:l;h
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