
TRADING/CREDIT APPLICATION FORM 

Please fill out the following form and email a copy to tony@victoriantextiles.com.au
and we can start creating your new account with us straight away. 

*However, in order for your Credit Application to be complete you will still need to 
print, sign, and mail or fax the form to the above address. 

                                                                                                        Thank you!



CREDIT APPLICATION FORM 

APPLICANT (Business/Company Name)  BUSINESS HOURS DELIVERY ADDRESS:
& Address:

TELEPHONE:  ........................................................
  

  Is this a PTY. LTD. COMPANY, PARTNERSHIP OR SOLE TRADER?............................................................................................

 NATURE OF BUSINESS:  Retail  /  Professional Quilter  /  Manufacturer  /  Other – please specify  

 OWNED FOR ……………………..YEARS                         

 ABN:  ..............................................................................................

 PROPRIETOR/PARTNERS/DIRECTORS: 

I. NAME  ...........................................................................................................................................................................................

 PRIVATE ADDRESS  ......................................................................................................................................................................

......................................................................................................................................................................

2. NAME

 PRIVATE ADDRESS

3. NAME  .................................................................................................................... 

 PRIVATE ADDRESS

 BANK BRANCH ................................................................................................ 

                               

(Print Name of Director/Partner/Proprietor) 

TERMS: NETT 30 DAYS FROM STATEMENT                                     DATE…..…………/………………….20…….. 

 MOBILE:

(LAND LINE ONLY)

 In consideration of Victorian Textiles P/L (hereinafter called  
‘VT’) having agreed at my/our request  to supply the Appli-
cant with goods, I/we hereby agree to pay to VT. In the event 
of the Applicant’s failing to do so, all monies due to VT for 
goods ordered from or supplied by VT to the Applicant. If 
the Applicant shall commit any default in payment for any 
goods or in any of its other obligations to VT. I/we will 
Indemnify Vt and hold it harmless against all losses, 
damages, costs, expenditures or otherwise thereby incurred 
and I/we warrant that all statements contained in this Credit 
Application Form and all other documents which may 
accompany it are true and correct in every particular. 

 BRAND OF LONGARM MACHINE: ....................................................................................................................................................

 

.....................................................................................

          ........................................................................................................................................................................

   ......................................................................................................................

................................................................ EMAIL: .............................................................................................................

FACSIMILE: ..................................................................................

.......................................................................................         ................................................................................................................  

 .......................................................................................         ................................................................................................................ 

  .......................................................................................         ................................................................................................................ 

  .......................................................................................         ................................................................................................................  

1.  .................................................................................................                       (      ) .....................................................................

  TRADE REFERENCES  PHONE NUMBER:

2.  .................................................................................................                       (      ) .....................................................................

3.  .................................................................................................                       (      ) .....................................................................

(Print Name of Director/Partner/Proprietor) 

SIGNED   ..................................................................
          

            ............................................................................     

SIGNED ..................................................................
          

          ............................................................................     

.......................................................

TERMS: NETT 30 DAYS FROM STATEMENT DATE: .........../.............../................ .

2-6 Redwood Drive, Dingley Village, Victoria Australia 3189
P +61 (03) 9555 1115 F +61 (03) 9555 1117

info@victoriantextiles.com.au www.victoriantextiles.com.au
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