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www.kickassbmx.com NSW 2042
Credit Application
Date: [/ |

Store Name:

ABN:
Owner / Managers Name:
Billing Address:
Suburb / City: State: _ P/Code:
Delivery Address:
Suburb / City: State: _ P/Code:

Phone #:

0

Email Address:

Web: www.

Business Form: Company / Partnership / Proprietorship. (Please Circle)

In Business Since: /[

Under the Currant Ownership: YES / NO (Please Circle)

How would you prefer we contact you [Phone] [Fax] [Mail] [Email] (Please Circle)

Accounts Payable
Contact Name:
Contact Number:

Trade Reference
Business Name:
Contact Name:
Phone Number:

Bank Details:
Bank Name:
Bank Account #:
Bank Phone:

Bank Contact Person:

Our terms are net 30 days from end of month. All accounts not paid within these terms will be subject to an
administration fee of 2% per month on the unpaid balance, or maximum allowed by law. We shall add collection
fees, court costs and / or attorney fees to the unpaid balance if the account has to be referred to an agency or
attorney for collection. A fee of $25.00 will be charged for any cheque returned unpaid by the bank. Ownership of
and title to goods shall remain with Kickassbmx Pty Ltd until full payment of all moneys has been received and all
funds have cleared.

The undersigned hereby makes this application for credit to Kickassbmx Pty Ltd (creditor) and in making this
application the undersigned agrees that all amounts will be paid on or before the due date as stipulated by the
credit terms, and if not paid before in said date, are then delinquent. Should a credit availability be granted by the
creditor, all the decisions with respect to the extension or continuation of credit shall be the sole discretion of the
creditor. The creditor may terminate any credit availability at any time within its sole discretion.

| / we hereby authorise Kickassbmx Pty Ltd to investigate the references listed for credit and financial responsibility.

Owner’s Signature:

Owner’'s Home Address:
Suburb / City: State: ___ P/Code:




