Cox Coating Pty Ltd A 8 IS

34 Leslie Road Laverton North Vic 3026
Tel: 03 9315 3144 Fax: 9314 5488

APPLICATION FOR CREDIT ACCOUNT

Company Name: A.B.N.
Address:
OFFICE USE ONLY
Contact Made By:
Phone:
Fax: Approved By:
Contact:
Date:
Delivery Address:
Director/Proprietor: Mobile Number:
Home Address:
Home Ph. Number: Signed:
CREDIT REFERENCES
COMPANY PHONE FAX CONTACT
NAME

Credit Terms: It is understood the terms of this account are strictly NET 28 days.
Payment is due within the month following that of delivery and all payments will be made in accor-
dance with these terms. Otherwise credit facilities will be suspended.

Signed: Date:
Name: Position:




