Kaili International Tel: (02) 9644 8665
20/25-33 Alfred Road, Chipping Norton NSW 2170 Fax2]®644 8035
Email: info@Xkailiaustralia.com

Request for a 30 day account with Kaili Internagiion

Credit Application Form

Date of application:

Trading Name: .......o.oooiiiii e e ABN
[]Sole Trade[ ] Partnersi ] Registered CompaNo. of years trading with this name:........
TradiNg AGOIESS. . ... e e et et et e et e e e e et e e e e e e
et POSECOTE oevren oo
Telephone...............cooeev, Mobile: ..........coviinnn. Fax:.....oooooii e,
EMAl AQAIESS: ..ottt e e e e e e et e e
Bank:..................... Branch & Account Number:..............oi

OWNERSOR DIRECTORSINFORMATION

Name: ... NAME: .o
Private Address: ..........ccocee i Private Address: ..........cccoev i e
Telephone................ Drivers Lic. #........... Telephone................ Drivers Lic. Na.............

TRADE REFERENCES
1 CoMPANY NAIME: ...ttt e e e e e et e et et e e eaer e e e a e e e e aaaes

AdAresS: ..o e e TelEPhONE: L
22 Lo 1 ] o =1 20 1\ = Ut 01
Y0 [0 | =P I =1 =1 o] o o] o 1=
R Ofo]0 0] o2=10 ) N\ = T 01 PP
AdAresS: ..o e e TelEPHONE: L

| consent to the supplier obtaining information from the above mentioned refereesin support of this
application. All information, as supplied is correct to the best of my / our knowledge.

SIgNEA: . Date: ..o
NaAME: it e POSItioN: ..o

PERSONAL GUARANTEE

I/we understand the trading terms as explained to us by the Vendor. I/we guarantee payment of any
and all accounts for goods purchased by the above company together with any legal or out of pocket
expenses associated with the collection of any outstanding monies. 1/we understand this guarantee
binds me personally.

Signature: .......coooeviiiiii e, Signature: ...
DAt .. e DAl o
CompanyDirector: .........c...oevvvivinnns Company Director: ..........ccceevveieiiinennnns
PrintName: .......ccooiiiiiiicceeeas Print Name: .......coooviiiiiie e
WItNESS: ..o, WItNESS: .. e

Please fax or email this form to (02) 9644 8035
or jane@Kkailiausatom



