APPLICATION TO OPEN CREDIT ACCOUNT AND
ADVICE OF CONDITIONS OF SALE

CES
Head Office: 89 Nazareth Avenue, PO Box 414, Christchurch
Telephone (03) 338 4444 Fax (03) 338 4447

partners in education

Type of Business: O Sole Trader O Partnership [0 Company [ Other
Legal Name:

Trading Account Name:

Address for Accounts:

Delivery/Street Address:

STD/Telephone: Business: (__) Facsimilie: (___)

Account Contact: Telephone Private: ( )

Description of Business:

Name and Residential Address of Partners - Principal Shareholders - Secretary - Proprietors - Private Individual

Name Designation Residential Address and Telephone Number

Credit References 1. Telephone: ( )
Z Telephone: (___ )
3. Telephone: ( )

Bank: Bank Branch:

Accountant: Solicitor:

I/WE THE UNDERSIGNED HEREBY:

a. Certify that I/we are authorised to sign this application form on behalf of the above described applicant, and

b. Apply to open a credit account with the company, and

c. Agree to be bound by:
- the conditions of sale endorsed hereon (overleaf), which l/we have read, understood and accepted, and
- the credit policy determined by the company'’s directors from time to time and notified to me/us.

d. Agree to act as guarantor for the above described applicant and agree to be bound by the guarantee provisions endorsed hereon (overleaf) which
Iiwe have read, understood and accepted.

e. liwe hereby irrevocably authorise any person or company to provide you with such information as you may require in response to your credit
enquiries. I/we further authorise you to furnish to any third party, details of this application and any subsequent dealings that I/we may have with you
as a result of this application being actioned by you.

Applicants Signature: Applicants Name (please print):

Date: Applicants Designation:







