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ABN 84000053921 

  

NEW CREDIT ACCOUNT APPLICATION 
 
 

Applicant A.B.N                                                                       Phone                                        Fax                                                

Full Name of Applicant .                                                                                                                                                                  

Trading Name of Applicant                                                                                                      Mobile  -                           

Postal Address                                                                                                                        Postcode                          

Delivery Address 1 –                                                                                                               Postcode                          

Delivery Address 2 –                                                                                                               Postcode                          

Email Address                                                                     Internet Address                                                                  

Date Business Commenced                            Nature of Business                                                                                       

FOR PTY LTD OR LTD CO ONLY 

Address of Registered Office –                                                                                                                                         

Authorised Capital  –                                  Paid Up Capital  –                                                                                        

Is A Trust Involved?                                                   Are the premises Owned/Leased?                                                               

Is The Applicant A Subsidiary/Associate of Another Company?                                                                                       

If Yes, Name of Company –                                                                                                                                              

FULL NAMES, PRIVATE ADDRESS & TELEPHONE NOS. OF DIR ECTORS/PARTNERSHIP/SOLE TRADER 

                                                                                                                                                                                        

                                                                                                                                                                                        

                                                                                                                                                                                        

 

DELIVERY / FREIGHT DETAILS – Courier Req’d (Ours / Yours)                                                                                

Your Freight Company                                                                       Account No.                                                         

Contact                                                                                               Phone                                                                  

 

TRADE REFERENCE AUTHORISATIONS GRANTED (Please prov ide 4 Trade References)                                    

1) Name & Suburb                                                                              Phone                                          Fax                            

2) Name & Suburb                                                                              Phone                                          Fax                            

3) Name & Suburb                                                                              Phone                                          Fax                            

4) Name & Suburb                                                                              Phone                                          Fax                            

 

KEY PERSONNEL 

General Manager                                                                                 Phone                                                                

Accounts Payable                                                                                Phone                                                                

Purchasing Manager                                                                           Phone                                                                  
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NEW CREDIT ACCOUNT APPLICATION  
 

BANKING DETAILS 

Name of Bank                                                                                     Branch                                                                 

BSB                                                                                                     Account No.                                                         

Address                                                                                                                                                                             

Contact                                                                                                Phone                                                                   

 
 
 
 
GENERAL CREDIT TERMS & CONDITIONS OF SALE – Are att ached on Page three (3) of this application and 
also available at http://master-instruments.com.au/page/terms__condit ions.html  
 

I/We agree to be bound by the General Credit Terms set out overleaf and warrant that the information g iven 
by me/us in this application is true and accurate. I also confirm I am able to act in the capacity for  the said 
company & sign this form for the credit account req uest. 

Name:                                                                                                 Position:                                                                 

Signature:                                                                                                                             (Signed for and on behalf of the Customer) Date:                 /            /                           

Witness Name:                                                        Witness Signature:  

 
 
 
N.B. MINIMUM ORDER VALUE IS $30.00 BEFORE GST, DELI VERY AND FREIGHT. 
 
 
 

 
 
 

OFFICE USE ONLY 

Internal Reference Contact                                                                                                          Date                   

Reference Checked                                                                      Date 

Approved                                                                     Date 

Credit Amount Date 

Trading Terms Date 

Sales Advised                                                                     Date 

Customer Advised                                                                     Date 

 
 

PLEASE RETURN THIS FORM TO MASTER INSTRUMENTS FOR P ROCESSING 
 

Master Instruments Pty Ltd 
Sydney : 33-39 Sloane Street Marrickville NSW 2204 Australia 

(PO Box 177 Marrickville NSW 1475 Australia) 
Phone: +61 2 9519 1200 Fax: +61 2 9519 4604 

Melbourne : Unit 13, 107-113 Heatherdale Road Ringwood VIC 313 4 Australia 
Phone: +61 3 9872 6422 Fax: +61 3 9872 6466 

Gold Coast : Po Box 6316 Yatala QLD 4207 Australia 
Phone/Fax: +61 7 5546 1676 

 
Email: accounts@master-instruments.com.au  

 

Master Instruments Pty. Ltd. 
ABN 84 000 053 921 
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