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(PO Box 726, Park Ridge QlId 4125 uthorised by
Phone: 07) 32555793 Fax: 07) 32555794 Date

Email: allana@jifs.com.au Credit Limit

Customer A/c No.

Application for 7 Day Credit Account

Indicate whichever applicable
[l Sole Trader [ Partnership 1 Company ACN: ABN:

Account to be opened in Name of:

Company Name: Main Telephone:
Trading Name: Facsimile:
Address — Registered Office: Email address:
Trading Address:

Nature of Business

How long established? yrs Monthly Credit Required?

Full Names, private addresses, of proprietors:

1. 2. 3.
P/Code: P/Code: P/Code:
Trade References
Name Fax No. Term (days) Approx. Monthly Purchase
1.
2.
3.

Application for 7 Trading Day Credit Account - Declaration

I/We declare that the above information given in this application is true and correct in every detail, that is give to you in order to induce your
granting of transaction approval, that I/we am/are not an undischarged bankrupt(s), and that I/we am/are not subject to any unsatisfied
judgement of any court in Australia. Trading Terms Strictly Nett (7) days unless authorised & agreed in writing by John Ryan Freight Services.

Name of Authorised Person Authorised Person’s Signature

Dated:

<




