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ABN:	89	130	057	340	

Head	office	:	27a	Colin	Jamieson	Drive	Welshpool		WA	6106	

PHONE	:	08	94514782	|	EMAIL:	admin@uniquip.net.au	

Welshpool	|	Bibra	Lake	|	Wangara	|	Midland	

CONFIDENTIAL		CREDIT		APPLICATION	
	
BUSINESS	NAME:	………………………………………………………………………………………………………………………	

ABN	/	ACN:	……………………………………………………………………………………………………………………………….	

BUSINESS	ADDRESS:	………………………………………………………………………………………………………………….	

POSTAL		ADDRESS:	…………………………………………………………………………………………………………………….	

PHONE	NO:	………………………………………..	 MOBILE	NO:	…………………………………………………………	

SALES	EMAIL:	………………………………………	 ACCOUNTS	EMAIL:………………………………………………..	

TYPE	OF	BUSINESS………………………………………………………………………………………………………………………	

ESTABLISHED	FOR:	………….YEARS	

DO	YOU	USE	ORDERS?			YES	/	NO	

BUSINESS	BANK	ACCOUNT								………………………………………..		BANK	

	 	 	 																	…………………………………………	BRANCH	

HOW	DID	YOU	HEAR	ABOUT	UNIQUIP?	

SALES	REP____	 TRADE	MAGAZINE____	MOBILE	TEXTING_____	OTHER	(	please	Specify	)_____________		

PROPRIETORS/DIRECTORS:	

FULL		NAME:	 	 	 	 	 	 	 ADDRESS:	
	
…………………………………………………………………………………………………………………………………………………………………	

…………………………………………………………………………………………………………………………………………………………………	

…………………………………………………………………………………………………………………………………………………………………	
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STATE	WHETHER	PREMISES	ARE:	
OWNED	BY	COMPANY/PROPRIETOR/DIRECTORS/LEASED/RENTED/MORTGAGED.	

…………………………………………………………………………………………………………………………….	

TRADE	REFERENCES:	(SUPPLIERS	WITH	WHOM	YOU	ARE	CURRENTLY	TRADING	–	PLEASE	
PROVIDE	NON-WHOLESALERS	IF	POSSIBLE).	

1. ……………………………………………………………….		TEL:			………………………..	FAX:	………………………..	

2. ……………………………………………………………….		TEL:			………………………..	FAX:	………………………..	

3. ……………………………………………………………….		TEL:			………………………..	FAX:	………………………..	

THE	DIRECTORS	NAMES	UNDERSIGNED	GIVE	PERSONAL	GUARANTEES	FOR	DEBTS	INCURRED	BY	
THE	CREDIT	APPLICANT:		

NAME:……………………………………………………………SIGNED:……………………………………………………………….	

NAME:……………………………………………………………SIGNED:……………………………………………………………….	

I/WE	 HEREBY	 APPLY	 TO	 HAVE	 A	 TRADING	 ACCOUNT	 OPENED	 IN	 MY/OUR	 NAME/S	WITH	 A	
CREDIT	LIMIT	OF	$……………..	AND	AGREE	TO	THE	CONDITIONS	HEREINAFTER	SET	DOWN	AND	
ALSO	DECLARE	THAT	THE	ABOVE	FACTS	ARE	TRUE	IN	EVERY	RESPECT.	

I/WE	AGREE	THAT	THE	LEGAL	TITLE	OF	ANY	GOODS	PURCHASED	FROM	GWR	P/L	T/A	UNIQUIP	
ELECTRICAL	SUPPLIES	REMAIN	THE	PROPERTY	OF	GWR	P/L	T/A	UNIQUIP	ELECTRICAL	SUPPLIES	
UNTIL	THE	INVOICE	SPECIFIC	TO	THAT	PURCHASE	HAS	BEEN	PAID	IN	FULL.	

SIGNED:		 ………………………………………………………				

NAME:		 ………………………………………………………	

TITLE:	 	 ………………………………………………………	

DATED:	 ………………………………………………………	

UNLESS	OTHERWISE	STATED	IN	WRITING,	THE	TERMS	OF	PAYMENT	ARE	NETT	30	DAYS	FROM	
END	OF	TRADING	MONTH	UNLESS	THE	COMPANY	AGREES	IN	WRITING	TO	POSTPONEMENT	OF	
PAYMENT.	

BANKING	DETAILS	FOR	ACCOUNTS	TO	BE	PAID	DIRECT:	

NAME:	UNIQUIP	ELECTRICAL	SUPPLIES													BSB:		036224				ACCOUNT	NUMBER:	241457			

Office	use	only		

BRANCH									:____________________	

REP	NUMBER:	____________________	 OTHER	RELEVANT	COMMENTS:		______________________________________________________	

Credit	References	check	OK	:		YES					/					NO	 	 MD	SIGNATURE	__________________________________________________________	


