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APPLICATION FOR CREDIT ACCOUNT 
 
Limited Company/Sole Trader/Partnership/Trust/(please circle) 
 
FULL NAME: _____________________________________________________________________________ 
 
TRADING NAME (if different): _______________________________________________________________ 
 
Postal Account Address: ___________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Delivery Address: ________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Phone: Purchasing: __________________________ Accounts: ____________________________________ 
 
Mobile: __________________Fax: __________________Email: ___________________________________ 
 
Date Business Started: ____________________GST No: _________________________________________ 
_______________________________________________________________________________________ 
 
IF LIMITED COMPANY: Registered Office: ________________________________________ 
___________________________________________________________________________ 
 
Date of incorporation: __________________________Paid Up Capital $: ____________________________ 
 
Name and Address of Directors: _____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Associated Companies: ____________________________________________________________________ 
 
IF PARTNERSHIP/SOLE TRADER: Owner(s) Name/Home Address/Phone Number: _______________ 
 
 _______________________________________________________________________________________ 
 
_____________________________________________________Date Of Birth: ______________________ 
_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 
Nature Of Business: ___________________________Anticipated Monthly Purchases $: ________________ 
 
Bankers: ____________________________________Branch: _____________________________________ 
 
Accountants: ____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
TRADE REFERENCES 
 
1: ___________________________________________________Phone: ____________________________ 
 
 
2: ___________________________________________________Phone: ____________________________ 
 
 
3: ___________________________________________________Phone: ____________________________ 
 
TERMS OF APPLICATION: 
I/We 

A) Confirm that all information provided above is correct. 
B) Agree that all purchases from Precision Water Jet Cutting Marlborough (Trading as H20 Cut) (The Company) shall be on 

the Company’s terms and conditions of sale that are current at the time of any purchase. Our terms and conditions of 
sale are available on our website www.H20cut.co.nz  

C) Agree that our account is payable on the 20th of the month following invoice date, we will keep our account current and 
that our account can be placed on stop credit should we go beyond our credit terms. 

D) Acknowledge that the Company may decline this application without giving any reason for its decision. 
E) Authorise the Company to make any such inquiries as it deems necessary to establish our credit worthiness to its 

satisfaction.  
 
 

SIGNED: ______________________________PRINT NAME: ______________________________________ 
 
 
DATE: ________________________________POSITION: _________________________________________ 
 
 


