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Suppliers of Chemicals, Cleaners and Equipment
CREDIT APPLICATION FORM
Applicants Full Name	 _________________________________________________________________
Trading Name	________________________________________________________________________

Type of Business (Please Circle)	    Sole Trader	   Partnership	   Company	 Other______________
Company Number   ______________________     Date of Incorporation   _________________________

Delivery Address  ______________________________________________________________________
Postal Address	________________________________________________________________________
Phone	_____________________     Mobile    _____________________      Fax    ___________________
[bookmark: _GoBack]Email Address	(Accounts) ______________________________________________________________	
Website  _____________________________________________________________________________

Names and Addresses of All Directors or Partners
____________________________________________________________________________________________________________________________________________________________________________________________________


Credit References
1. ___________________________________________    Phone   ___________________________
2. ___________________________________________    Phone   ___________________________
3. ___________________________________________    Phone   ___________________________


I/we herby acknowledge that this credit account is provided on the understanding that payment for goods supplied by Diverse Distributors Ltd (DDL) will be made strictly by the 20th of the month following purchase and that any fees or expenses incurred in effective collection of accounts in default of this condition will be added to the amount owing. It is further understood that DDL policy of restricted supply if an account should become overdue will be strictly adhered to. I /we hereby authorize DDL to refer this application to the above named credit references or any agency DDL consider necessary to satisfy their credit screening requirements.

Name   ___________________________________     Title    ____________________________________
Signature   ________________________________     Date   ____________________________________
Phone (07) 3483 163             Fax (07) 3483 162                  Email office@diversedistributors.co.nz
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