Golden Sun Australia Pty Ltd ABN 91 085 153 028

Unit 4-5/30 Heathcote Road Moorebank NSW 2170
PH: 02 9734 7922 FAX: 02 9734 7988
Email: goldensun.legion@gmail.com

CREDIT APPLICATION FORM

*Trading Name:

*Trading Address:

*Phone: Fax:
*ABN: Mobile:
*E-mail:

SOLE TRADER H PARTNERSHIP [ REGISTERED COMPANY [l

*Registered Business Name:

*Registered Trading Name:

*Registered Business Address:
OWNER&DEIRECTORS INFORMATION

*Name: Name:

Private Address: Private Address:

*Phone: Phone:

*Drivers Licence No. Drivers Licence No:
TRADE REFERENCES

Company Name: Phone:

Company Name: Phone:

I consent to the supplier obtaining information from the above mentioned referees in support of
this application. All information supplied is correct to the best of my/our knowledge.
*Signature: Date:

Position:
PERSONAL GUARANTEE
I/We understand the trading terms as explained by the Vendor. I/We guarantee payment of any and

all accounts for goods purchased by the above company together with any legal or out of pocket
expenses associated with the collection of any outstanding monies. I/We understand this guarantee
binds me/us personally.

*Date: Date:

*Signature: Signature:
*Company Director: Company Director:
*Print Name: Print Name:
*Witness: Witness:

Please provide a copy of owner’s driving licence with this credit

application form.



