3D Site Worx Pty Ltd
3 D Sitewo rx ABN 90 ?41 810960 ACN 641 810 960

U3-32 Simper Cresent Mount Barker SA 5251
Machine Control Solutions accounts@3dsiteworx.com.au

Dillon Harding: 0418 390 844
Lloyd Ritchie: 0438 221 502

CREDIT ACCOUNT APPLICATION

To Be Completed By Applicants - Please complete all sections and read the Terms and Conditions of Trade overleaf or attached.
CLIENT’S DETAILS: [lindividual [sole Trader [JTrust [ Partnership ] Company L] other:

Full or Legal Name{ ]
Trading Name (if different from above):[ ]

PhysicalAddress:[ ] State:[ ] Postcode::]
Billing Address: [ ] State:[ ] Postcode::]

Email Address: [ ]
Phone No: [ ] Mobile No: [ ]
PERSONAL DETAILS: (please complete if you are an Individual)

D.O.B:[ ] Driver’s Licence No:[ ]
BUSINESS DETAILS: (please complete if you are a Sole Trader, Trust, Partnership, Company or Other - as specified)

ABN:[ ] ACN:[ ] Date Established (current owners):[ ]
Nature of Business:[ ]

Paid Up Capital: S[ ] Estimated Monthly Purchases: 5:] Credit Limit Required: S:]

Principal Place of Businessis: [ JRented [ JOowned [ ]Mortgaged (to whom):
DIRECTORS / OWNERS / TRUSTEE (if more than two, please attach a separate sheet)
(1) Full Name: [

D.0.B: )

Private Address:[ State: [ ] Postcode::]

Driver’s Licence No:[ ]Directors ID[ Mobile No:[ ]

)
)
)
(2) Full Name: | ) D.0.B:( )
)
)

Private Address:[ State: [ ] Postcode::]

Driver’s Licence No:[ ]Directors ID[ Mobile No:[ ]
ACCOUNTTERMS: [ J7Days []cop []other:
Purchase Order Required? [ ] Yes [ |No Accounts to be emailed? [ ]Yes [ |No
Accounts Email Address:[ ]
Accounts Contact:[ ] Phone No: [ ]
Bank and Branch: [ ] Account No:[ ]
TRADE REFERENCES: (please provide companies that are willing to do trade references)

Name Address Phone / Email
1.
2.
3.

I certify that the above information is true and correct and that | accept the supply of credit by 3D Site Worx Pty Ltd (if appllcable) | have read and understand the

TERMS AND CONDITIONS OF TRAD overleaf aﬁtached f 3D Site W%rx Pty Ltd which form gart of, ar}d are intended to be read in conjunction with thhs Credlt
Account Application and agree to be boun ese conditions. [ authorisé the use of my pérsonal information as etal ed in the Privacy Act clause therein.

agree that if | am a director/shareholder (ownlng at least 15% of the shares) of the Client | shall be personally liable for the performance of the Client’s obllgatlons
under this contract.

SIGNED (CLIENT): ’ SIGNED (3D SITEWORX):
Name: [ ] Name: [ ]
Position:[ ] Position: [ ]
WITNESS TO CLIENT’S SIGNATURE: ’ Name: ) Date:( )
FOR OFFICE USE ONLY
Account / Ref. No. Credit Limit Approved By Date Inputted Date
$

Australian Credit Risk Management Pty Ltd
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