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                                           Dealer / Credit Application


Failure to complete all sections of this application or to provide the necessary information requested will delay the processing of your application.

For Transition Systems Australia Pty Ltd Use Only       Initial {     }     Approved   {     }

A)
TO BE COMPLETED BY NEW CUSTOMER ONLY

Business Legal Name   :




                

ABN: 
Trading Name(s)
: 







ACN:
Business Address   : 







No. of Branches:
Country of Incorporation:  








Date of Incorporation:





 


Nature of Business   : 

Office Telephone   :







Fax No: 

WEB / Email Address:  

Billing Address:  

Name of Owner / Director:  

Name and email of person to contact for payment: 

Finance Executive Contact:

                      Email:


          Ph:
Credit Limit Requested: 



(AUD)

Credit Terms:  30 days nets
 For Confidential return, Please email completed form to: credit.au@transition-asia.com
B) Name of related/affiliated companies currently trading with Transition Systems Australia Pty Ltd:

1.

2.

C)
Bank Information :

1.
Name of Bank: 


Branch:  




Contact Person:

Tel number:




Fax number



Account number:



 
Account type:

Facilities Granted and Amount:
D)
Primary Supplier/s  ( related industry, purchased during the last 12 months )*
1.
Company Name: 


Credit terms and amount provided: 


Contact Person:


      Phone: 


              Fax:


2.
Company Name:  


Credit terms and amount provided: 


Contact Person:


      Phone:


                Fax:
3.
Company Name:  


Credit terms and amount provided: 


Contact Person:


      Phone:


                Fax:

*Please note that minimum 3 trade references with credit limit at least equal to the requested limit are required.

E)
Documents/Financial statement attached 

1. Two years latest audited financial statement (Balance Sheet and Income Statement) must accompany this application if request is for credit term. If unaudited, owner/responsible officer must sign and date each financial statement.

2. Copy of your business registration certificate or license.

For Confidential return, Please email to: credit.au@transition-asia.com
F)
Declaration

Any pending litigation against the company?      Yes / No    * If Yes , please specify :

Brief description:  

Date of legal action taken 

G)
Terms & Condition:

· This application is submitted to Transition Systems Australia Pty Ltd, to obtain trade credit.

· Customer agrees to make payment in full to Transition Systems for all amounts due accordingly to Transition Systems Australia Pty Ltd’s invoice(s).

· Customer agrees to pay to Transition Systems Australia Pty Ltd interest ,an amount equal to 1.5% per month or the maximum provided by law (whichever is lesser), for the invoices amounts that are past over due.

· In the event that Transition Systems Australia Pty Ltd should commence legal actions, or otherwise seek to enforce this agreement against customer, customer agrees to compensate Transition Systems Australia Pty Ltd for reasonable legal fees, court costs and other expenses incurred to recover the amounts owed.

Dated this ___________ day of __________________

_______________________________


___________________________

Name of Owner / Director / Designation


Signature / Company Stamp
The dealer / credit application must be signed by an Authorised signatory or owner of the business. 

Transition Systems Australia Pty Ltd

Unit 5/28 Barcoo Street ROSEVILLE NSW 2069

F: +61 2 9370 9735
www.transitionsystems.com.au
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