Rolico)

Steel Processing Services
ABN 230 0215 5688

CONFIDENTIAL CREDIT APPLICATION FORM

(COMPANY 30 DAY TRADING ACCOUNT)

Name of Company:

A.CN. : A.BN.:
Trading Name:
Registered Office:
Postal Address:
Post Code:

Business Address:

Post Code:
Telephone No: Fax . No
Type of Business: Year commenced:
Bank: Branch:
Directors Names and Addresses:
1.
2.
3.
Trade References:
1. Fax. Phone
2. Fax Phone
3. Fax Phone

Anticipated Credit Requirements for Month

We hereby accept the trading terms of Rollco Pty Limited which requires payment of
the account in full within 30 days after the end of the month in which goods are
invoiced.

Name of Applicant: Signature:
Title: Date:
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