Kevin’s
WATER CARTAGE

CREDIT ACCOUNT APPLICATION

CUSTOMER DETAILS

Trading Name:

Please circle: Company Public/ Company Private / Partnership / Sole Trader / Trust

ABN: ACN:

Company Name:

Phone: Mobile:

Email:

Postal Address: PC:

Street Address:

CONTACT DETAILS

Sales Primary Contact Name (Mr / Mrs / Ms)

Telephone ()
Accounts Payable Name (Mr / Mrs / Ms) Telephone
( ) Email _

TRADE REFERENCES (MAJOR SUPPLIERS)

1. Name_ Telephone
( )

2. Name Telephone
( )

Estimated Monthly Hire ($)

Purchase Order numbers required with all hires (Please circle) Yes No
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