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TRADE ACCOUNT APPLICATION FORM 
To establish an account with Fencefast Australia Pty Ltd, please complete all sections and read the Terms and Conditions of Trade overleaf or 

attached, sign and fax to: (02) 4774 9181 
 

Business Name  

ABN / ACN  

Postal Address  

 

Phone No.  

Fax No.  

Contact Name  

Contact Email Address  

Owner / Director Name  

Owner / Director Address  

 

Owner / Director’s Licence #  Owner / Director’s Date of Birth  

Credit Ref. #1 Name: 

Phone: 

Credit Ref. #2 Name: 

Phone: 

Preferred Invoice Method 
(please tick) 

 

 

�  Post – (please provide address):      

�  Email – (please provide address):      

�  Fax – (please provide number):  
 

Accounts Payable Contact  

Accounts Payable Email 
(if applicable) 

 

 

Please Note: •  All details are to be provided before the application can be processed. 

 •  Accounts are due and payable within thirty (30) days following the date of the invoice. 

 •  This account may be cancelled / suspended / varied without notice if not paid by the due date for payment. 
 

 

I certify that the above information is true and correct and that I am authorised to make this application for credit. I have read and 
understand the TERMS AND CONDITIONS OF TRADE (overleaf or attached) of Fencefast Australia Pty Ltd which form part of, 
and are intended to be read in conjunction with this Credit Account Application and agree to be bound by these conditions. I 
authorise the use of my personal information as detailed in the Privacy Act clause therein. I agree that if I am a 
director/shareholder (owning at least 15% of the shares) of the Client I shall be personally liable for the performance of the 
Client’s obligations under this contract. 

 
SIGNED (CLIENT):  ________________________________________  SIGNED (FENCEFAST):  ______________________________________  

Name:  ___________________________________________________  Name:  _____________________________________________________  

Position:  _________________________________________________  Position:  __________________________________________________  

 

WITNESS TO CLIENT’S SIGNATURE: 

Signed:   ________________________________________________  Name: ____________________________   Date: _________________ 
 


