
ABN 65 616 241 199CONFIDENTIAL CREDIT APPLICATION 

/ / (Office Use Only) 

 State  P/code 

DATE RECEIVED: 

Full Trading Name 
Address  
Town:  
Phone  
Fax  
Account Contact Name 
Account Contact Email 
Sales Contact Name 
Sales Contact Email
Order Contact Name
Order Contact Email

Is Company – (a) Sole Trader (b) Partnership (c) Pty. Ltd (d) Public Company 
Registered Company Name  
A.C.N. No   A.B.N. No
Date of Incorporation   Is Company acting as a Corporate Trust? Yes/No
Trust Name (if App)__________________________________________________________

Business Profile 
Nature of Business Years Established 
Does your business operate in other locations? Yes/No If yes where? 
Full Name and Private Address of Proprietors or Directors 

 Phone Accounting Contact
Bank 
Estimated Monthly Purchases

 Branch  Account No  

sales@holroyd.com.au  
6B 841 Mountain HWY 
Bayswater VICTORIA 

3153 Australia 
www.holroyd.com.au

Phone: +613 9457 3060



+613 9457 3060
sales@holroyd.com.au  
6B 841 Mountain HWY 
Bayswater VICTORIA 

3153 Australia 
www.holroyd.com.au 

confidence in every journey 

Office Use Only 
Submitted by: 

1.

2.

3.

4.

Credit Limit Authorised by 

Agreement 
I hereby declare that the information set out above is true and correct in every particular. I / we 
agree to the following charges and conditions set out below for a trading account with HG Trailers 
Pty. Ltd that payment received by the 30th of the month following the month of purchase. 

Under the Privacy Act 1988 as amended, the following needs to be authorised to allow HG 
Trailers Pty. Ltd to access personal credit information in relation to a Commercial Credit 
Application. 

1. I / we hereby give authority to the credit references listed on the front page of the Credit
Application to give my / our credit history to HG Trailers Pty. Ltd.

2. I / we agree that HG Trailers Pty. Ltd may seek consumer credit information under (Section
18K (1)(b), Privacy Act 1988).

3. If HG Trailers Pty. Ltd considers it relevant to assessing my / our application for commercial credit, I
/ we agree to HG Trailers obtaining from a credit reporting agency a credit report containing personal
credit information about me / us in relation to commercial credit provided by HG Trailers Pty
Ltd.

 Position Name of Applicant/s 
Date  

Signature of Applicant/s  
(AUTHORISED SIGNATURE OF OWNER OR DIRECTOR) 

Credit References
1.
Contact person

2.
Contact person

3.
Contact person

4.
Contact person

Phone 
email 

Phone 

email 

Phone 
email 

Phone 
email 
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