
 
 

 
 

BUSINESS & TRADE 
CREDIT ACCOUNT APPLICATION  

DOWNES & WILLS PTY LTD / DOWNES & WILLS INVESTMENTS PTY LTD 
30 Day Trading Account 

 
 
TRADING NAME IN FULL ________________________________________________________________ 
 
ACN___________________________   ABN ___________________________  
 
POSTAL ADDRESS _____________________________________________________P/CODE ____________ 
 
BUSINESS ADDRESS ____________________________________________________P/CODE ____________ 
 
BUS PH NO ___________________ FAX NO _____________________ MOB __________________________
     
EMAIL ADDRESS _______________________________________ 
 
OWNED BY  (IF DIFFERENT FROM ABOVE) ________________________________________________________________________ 
 
PLEASE CIRCLE:        LIMITED CO PTY LTD        PARTNERSHIP        SOLE TRADER       OTHER 
 
IF COMPANY, (REGISTERED OFFICE)  ________________________________________ P/CODE _____________ 
 
TYPE OF BUSINESS _____________________________________ HOW LONG IN BUSINESS ____________ 
 
NO. EMPLOYEES __________ TRADE LICENCE NO __________________ EXPIRY DATE________________ 
 
ANTICIPATED MONTHLY PURCHASE AMOUNT $ ________________      
 
 
NAME AND ADDRESS OF SOLE TRADER, PARTNERS OR DIRECTORS 
 
1 SURNAME _________________________________ GIVEN NAMES ___________________________ 

 
PRIVATE ADDRESS ________________________________________________ P/CODE __________ 
 
PRIVATE PHONE _________________________ 
 
 

 
2 SURNAME _________________________________ GIVEN NAMES ___________________________ 

 
PRIVATE ADDRESS ________________________________________________ P/CODE __________ 
 
PRIVATE PHONE _________________________ 

 
NOTE: MORE THAN TWO APPLICANTS PLEASE ATTACH A SEPARATE LIST. 

 
� PLEASE TICK IF YOU REQUIRE ONE OF OUR SALES TEAM TO MEET WITH YOU AND DISCUSS YOUR 

NEEDS AND REQUIREMENTS   
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TRADE CERDIT REFERENCES 
 
NOTE: YOUR APPLICATION CANNOT BE CONSIDERED WITHOUT THE FOLLOWING THREE TRADE CREDIT 
REFERENCES.  (Please do not include banks, financial institutions, phone or electricity) 
 
1 ___________________________________________________ PHONE _______________________ 
 

ACCOUNT NUMBER ___________________________________ FAX __________________________ 
 

2 ___________________________________________________ PHONE _______________________ 
 

ACCOUNT NUMBER ___________________________________ FAX __________________________ 
 

3 ___________________________________________________ PHONE _______________________ 
 

ACCOUNT NUMBER ___________________________________ FAX __________________________ 
 
I, the undersigned, agree to pay my account in full within 30 days of the statement date and I understand 
an overdue account fee of 2.5% per month will be charged to my account after 30 days and, any applicable 
discounts are foregone.  I also agree to pay all legal and collection charges necessary to recover the amount 
I owe in the event payment is not made.  I hereby certify that the above information is true and correct as 
at the date of this application.  I/We agree that the above-named credit provider may give and seek any 
credit providers named in this application information about my/our credit worthiness, credit standing, credit 
history or credit capacity that credit providers are allowed to give or receive from each other under the 
Privacy Act.  I/We agree that the above-named credit provider may disclose information about my/our 
personal credit worthiness to persons involved in providing credit for the purposes of enabling those persons 
so involved perform tasks necessary in the provision of credit.  I/We agree that pursuant to Section 18N 
(1)(bg) of the Privacy Act the above-named credit provider may disclose to a guarantor/s or who have 
provided or are considering providing security for me/us, credit information relating to me/us. 
 
NAME OF APPLICANT _____________________________________________ 
 
SIGNATURE __________________________________ DATED ____________ 
 
 
Once approved, your account may be used at Mittagong Home Hardware & Home Timber & Trade.  As an 
added service we also issue our own account cards which you can use to operate your account at Mittagong 
Home Hardware & Home Timber & Trade.  To enable us to issue you with the correct cards, please indicate 
the number required for operating your account.  We will then forward you the cards within fourteen days. 
   
 
NUMBER OF CARDS _____________    
FOR SECURITY PURPOSES PLEASE PRESENT ACCOUNT CARD WHEN PURCHASING 
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DIRECTORS GUARANTEE 
 
(If it is a company that is requesting credit this guarantee must be signed in order for the account to be 
opened) 
 
We, as Directors of _____________________________ Pty Ltd, hereby jointly and severally guarantee 
payment of all monies due to Downes & Wills Pty Ltd from time to time and adherence to terms and 
conditions as may be agreed upon.  I/We agree that the above-named provider may seek from a credit 
provider a credit report containing personal information about me/us to assess whether to accept me/us as a 
guarantor for credit applied for by, or provided to the customer/s named in this application.  I/We agree that 
if the above-named credit provider approves the borrower’s application for credit, this agreement remains in 
force until the credit facility covered by the borrowers application ceases.  I/We also agree that you may 
give and receive from another credit provider a report about my/our consumer or commercial credit 
worthiness for the purposes of assessing a credit or loan application made by the person hereby guaranteed 
to another credit provider, or collecting any payment that is overdue to a credit provider by the person 
hereby guaranteed. 
 
 
DIRECTOR _________________________ SIGNATURE ________________________ DATE _____________ 
 
 
DIRECTOR _________________________ SIGNATURE ________________________ DATE _____________ 
 
 
DIRECTOR _________________________ SIGNATURE ________________________ DATE _____________ 
 
 
DIRECTOR _________________________ SIGNATURE ________________________ DATE _____________ 
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