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APPLICATION FOR 30 DAY CREDIT 
ACCOUNT 

Business Name: 
Company Name: 
ABN No:                                                                  ACN No: 
Type of Entity: Public Company / Private Company / Trustee Company / Partnership / Sole Trader 
Phone No:                                                                Fax No: 
e-mail:                                                                      www. 
Type of Business:                                                                                              Years in Business: 
Full names & address of all Directors / Partners / Proprietors 
1. 
 
2. 
 
Trading address: 
 
 
 
Delivery address if different from Trading address: 
 
 
 
Trade References: 
Company:                                                                                              Phone: 
Company:                                                                                              Phone: 
Company:                                                                                              Phone: 
 
The risk in any goods supplied by Innovations Australia P/L to a customer shall pass when goods 
are delivered to the customer or into custody on the customer’s behalf, but ownership of such 
goods is retained by Innovations Australia P/L until payment is made for the goods and all other 
goods supplied by Innovations Australia P/L to the customer. If the customer prior to payment 
sells such goods then the proceeds shall become the property of Innovations Australia P/L, and the 
customer shall hold the proceeds as agents for Innovations Australia P/L. Interest on overdue 
accounts will be charged at 2% per month. In consideration of 
Innovations Australia P/L supplying goods on credit to the customer, I 
being an authorised signatory of the customer, give my personal 
guarantee that all debts incurred by the customer to Innovations 
Australia P/L will be paid in full. QLD laws and courts have jurisdiction 
for this account. 
 
 
      
Signed:                                                        Date:    
Name:                                                         Witnessed by:     
Owner / Director:       

 
Information supplied will be held strictly confidential. 

 

 

CUSTOMER CODE:………………… 
DISCOUNT: ……………………….. 
AREA:…………………………….. 
APPROVED BY:……………………. 
ENTERED BY: …………………….. 
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