
A.C.N. 080 990 432 

UNIT 10, 595 PRINCESS 
HIGHWAY, TEMPE, NSW, 2044 
PHONE (02) 9158 3518 
FAX (02) 9669 5170 

 

 
PROTECT YOUR INVESTMENT WITH BELLOWFLEX 

STANDARD AND CUSTOM MANUFACTURED 
BELLOWS AND COVERS, SEWN, MOLDED, 

WELDED, INTO ROUND, SQUARE OR 
RECTANGULAR SHAPES WITH COLLARS OR 

FLANGED ENDS. 

 
 

CREDIT APPLICATION 
 

1. CUSTOMER 

Name of Customer: 
 

Registered Address: 
 

Trading Address: 
 

ABN: 
 

Phone Number: 
 

Fax Number: 
 

Accounts Contact Name:  Accounts Phone Number:  

Accounts Email Address: 
 

 

2. PROPRIETORS / DIRECTORS 
Name Address 

 
D.O.B 

1. 
   

2. 
   

3. 
   

 

3. TYPE OF BUSINESS 

Description:  

Company? Yes  No  Paid Up Capital $  

(If yes, Directors’ Guarantee is required for Companies not listed on the Australian Stock Exchange. See over for details.) 

Sole Proprietor / Partnership? Yes  No  How long established? 

Name & Branch of Customer’s Bank:  

 

Expected Value of Purchases from Bellowflex $ 

Initial Order: $ Average per Month: $ 
 

4. TRADE REFERENCES 
Name of Company 

 
Contact Person 

 
Email Address (Required) 

 
Phone Number 

1. 
    

2. 
    

3. 
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5. OFFICE USE ONLY 

Credit Limited Approved: $ 

Authorized By: 

Date: 

Account Number: 

Customer Advised on: 
 



 
PROTECT YOUR INVESTMENT WITH BELLOWFLEX 

 
 

CREDIT APPLICATION 

1. GENERAL 

By signing this Credit Application or by placing an Order at any time after receipt of this Credit Application with Bellowflex 
Australia Pty Ltd ACN 080 990 432 (“Seller”), the Customer acknowledges and agrees that these terms and the “conditions of 
sale” as attached to this Credit Application shall apply to the exclusion of all others terms including any terms and conditions of 
the Customer (whether on the Customer’s order form or otherwise). The Customer acknowledges that these terms and 
conditions of sale embody the whole agreement between the parties and agrees to be bound by them. 

2. CONSENT TO CREDIT CHECK - PRIVACY ACT 

By signing this form the Customer acknowledges and agrees that the Seller may receive a credit report which will include 
personal information about the Customer and further acknowledges and agrees that the Seller may do or request any of the 

following: 

a) provide or receive personal information about the Customer from any third party including a credit reporting 

agency; 

b) contact any Trade References or other credit providers and may acquire information from or provide information to 

them in relation to the credit worthiness of the Customer; and 

c) retain such information for the Seller’s own reasonable commercial purposes. 

3. SIGNATURE OF CUSTOMER 

The Customer agrees that the provision of Goods and / or Services and the credit facilities provided by the Seller to the 

Customer are subject to the conditions of sale appearing overleaf (or, if not overleaf, then as appearing on the Seller’s 
website), and acceptance by BELLOWFLEX AUSTRALIA PTY LTD of this Credit Application. 

Date: / /20 
 

    

Sole Trader Customer or 

Director/Partner 

Director/Partner Director/Partner Director/Partner 

 
4. GUARANTEE BY DIRECTORS OF A COMPANY 

I/We the undersigned director(s) in consideration of the Seller granting credit to and agreeing to supply goods and/or services 
to the Customer HEREBY JOINTLY AND SEVERALLY guarantee payment of all debts to be paid to the Seller by the Customer AND 
I /WE AGREE AND ACKNOWLEDGE THAT: - 

1. This guarantee shall be a continuing guarantee and shall not be in any way waived or affected by any time or indulgence 
granted by the Seller to the Customer. 

 
 

2. The directors hereby charge their property as security for the Customer’s indebtedness to the Seller. 

 
 

3. I/We have read this guarantee and understood its affect and acknowledge that by signing this guarantee I/We will be 

personally liable for payment of all monies due by the Customer to the Seller. 

Dated: 

 
 

DIRECTOR ......................................................... PRINT NAME: .................................................... 

(signature) 

 
 

 
DIRECTOR ………………………………………………….. PRINT NAME:.............................................. …….. 

(signature) 


