
 
 
 
 
 
 

 
 
 
 
 
Business Name:____________________________________________________________ 
 
Delivery Address:___________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Telephone:___________________________Facsimile:_____________________________ 
 
Mobile:_______________________________Email:________________________________ 
 
Delivery Instructions (please include delivery times/special directions) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Contact:____________________________________ Daytime Phone:_______________ 
 
Additional 
Information/Requests:________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 



 
 
 
 
 
Trading Name: _________________________________________________________ 
 
ACN/ABN: _________________________________________________________ 
 
Registered Name:__________________________________________________________ 
 
Registered Company/Business Address:______________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Telephone:___________________________Facsimile:_____________________________ 
 
Mobile:_______________________________Email:________________________________ 
 
Date of Commencement of Business:________________________________________ 
 
Name(s) and Private Addresses of Proprietor(s) or Directors (indicate contact person) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Accounts Payable Contact:__________________  Phone:________________________ 
 
Bankers:______________________________________ Branch:____________________ 
 
Anticipated Weekly Spend:_______________________________________________ 
 
Business Reference: (Name, Address and Phone) 
 
1. _______________________________________________________________________ 
 
2. ______________________________________________________________________ 
  
3. ______________________________________________________________________ 
 
 
 Office Use Only: 

Account No.: ----------------------------------------  Approval No.: ---------------------------------------- 
 
Terms: ------------------------------------------------  Credit Limit: ------------------------------------------ 



 
 
 
 
 

 
Have you ever been declared bankrupt or been a Director of any company which 
has been involuntarily wound up or liquidated? 
 
Yes / No 
 
If yes, please give details:______________________________________________________ 
 
______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 

PRIVACY AND CREDIT INFORMAITON 
PRIVACY ACT AUTHORISATIONS/AGREEMENTS 

 
1. I/we agree that, if it is considered relevant in assessing this application for 

personal credit, Borthwick Food Merchants may obtain a report about my 
commercial activities or commercial credit worthiness from a business which 
provides information about the commercial worthiness of persons. 

 
2. I/we agree that, if it is considered relevant in assessing this application for 

commercial credit, Borthwick Food Merchants may obtain from a credit reporting 
agency a credit report containing personal credit information about me. 

 
3. I/we agree that, if it is considered relevant to collecting overdue payments in 

respect of commercial credit provided by me, Borthwick Food Merchants may 
receive from a credit reporting agency a credit report containing personal 
information about me. 

 
4. I/we agree that Borthwick Food Merchants may give to and seek from any credit 

providers that may be named in a personal or commercial credit report issued by 
a credit reporting agency or in this application, information about my personal or 
commercial credit arrangements; I/we understand that this information can 
include any information about my credit worthiness, credit standing, credit history 
or credit capacity that the credit providers are allowed to give or receive from 
each other under the Privacy Act. 

 
 
______________________________________  
Name of Authorised Person 
 
______________________________________  
Title/Position 
 
______________________________________  _____________________________________ 
Signature of Authorised Person Date 
 
 
 


