AUCKLAND CHRISTCHURCH

39 William Pickering Dr, 101 Fitzgerald Avenue
Albany, Auckland 1310. Christchurch
DATE I.I N E P.0. Box 101071 NSM.C. Phone: 03 377 7342

Phone: 09 415 5415 Fax: 03 377 7365

I M PO RTS Fax: 09 415 3050 Email: info@dateline.co.nz

Email: info@dateline.co.nz

APPLICATION FOR CREDIT
TRADING NAME:

COMPANY NAME:

(If different from above)
Date of Incorporation:

Street Address:

Postal Address:

Phone Number: ( ) Fax Number: ( )
Mobile. ) Email.

Names & Addresses of Directors:

1. 2

Name: Name;

Address: Address:

Date of Birth: Date of Birth:

Bank: Branch:

Trade References:
Name: Phone: How Long:

1.

2.

The buyer and signatories hereby agree to the Terms and Conditions of this Agreement as set out overleaf.
Where there are two or more signatories to this Agreement they are jointly and severally liable for any breach
of this Agreement.

Full Name of Company

Owner Date
Signature of
Company Owner Date

Please address all mail to: P.O.Box 101071 N.S.M.C,, Auckland 10, New Zealand






