Request for new account with: OFFICE USE ONLY

MarketLink Promotions DATE

& ABN: 14 352 238 400 :

Mar l{EtLink( 8/24 Yalgar Road, Kirrawee 2232 CHECKED:
. Phone: 02 9542 2737 .

Fax: 02 9542 3434 APPROVED:

Email: info@marketlink.com.au A/C NUMBER:

NEW ACCOUNT / CREDIT APPLICATION FORM

BUSINESS NAME: ABN:
TRADING ADDRESS: PHONE:
FAX:
POSTCODE: EMAIL:
COMPANY [ ] PARTNERSHIP [ ] TRUST [ ] SOLE TRADER [ ]

OWNERS OR DIRECTORS INFORMATION:

NAME: PHONE:

ADDRESS:

POSTCODE: EMAIL:

NAME: PHONE:

ADDRESS:

POSTCODE: EMAIL:

TRADING REFERENCES:
Please provide the names, addresses and phone numbers of up to 2 current references.

NAME ADDRESS PHONE

ESTIMATED CREDIT REQUIREMENT: _§

ACCOUNTS PAYABLE CONTACT: PHONE:
ACKNOWLEDGEMENT:
| undertake to advise of any change of ownership
and | agree to the trading terms listed on this form DATE:
and the attached terms of trade.
BEHALF OF:
SIGNATURE:

PERSONAL GUARANTEE:

We note that the “Terms of Trade” (see “Terms of Trade” acceptance form) from MarketLink Promotions are
acceptable. We guarantee payment of any and all accounts for goods purchased by your company / business
together with any legal personal representatives of the company / business or out of pocket expenses
associated with the collection of any outstanding monies.

DATE: OWNER / DIRECTOR SIGNATURE

DATE: OWNER / DIRECTOR SIGNATURE:




