
Credit Application

Business Details

Trading Name

Date of Application Average Monthly Credit Required

Business Address

Contact persons
name (for orders)

Registered
company name

Suburb State

Phone

ABN

Please tick one of the following Company Partnership Sole trader Association

Postcode

Number of years trading
under this name

Fax 

ACN

On completion of this form
please fax to 02 9955 9806

Type of business

Owners’ or Directors’ Details

Mobile

Email

Please turn over

Title SurnameFirst name

Main Contacts For Accounts

2009 © dashing print

Drivers License No.

Postal Address

Phone

Phone Fax 

Duration in Business

Title

D.O.B.

SurnameFirst name

Private/Personal Address

Suburb State Postcode

Mobile

Drivers License No.

Title

D.O.B.

SurnameFirst name

Private/Personal Address

Suburb State Postcode

Suburb State Postcode

Fax 

Email

Email

Dashing Print
53 Berry Street, North Sydney NSW 2060
T. 02 99 222 700 

info@dashingprint.com.au

Name and Branch of Bank  ..........................................................................................................................................................................................................................................

Bank Account Number  ...............................................................................................................................................................................................................................................



Trading References

1.

Contact Person Email

FaxOrganisation Name

2.

3.

Phone

Phone

Phone

Credit Application

Declaration, Authority & Consent
The applicant and each signatory appearing below declare that all information supplied is true and correct in every detail and

We/I consent to the supplier obtaining information from the above mentioned referees in support of this application. All information, as supplied, is correct to the best of my/our knowledge.

 also that the signatories are authorized by the Applicant to complete 
this application and further acknowledge that if credit is granted by Dashing Print to the Applicant that this will be done in reliance upon the information supplied herein. I undertake to 
advise of any changes of ownership.

The Applicant and each signatory below acknowledge that they understand the Terms and Conditions and Credit Terms in this Application, that they have had the opportunity to obtain 
independent legal advice prior to submitting this Application and that they are joint & severally bound by the Terms and Conditions and the Credit Terms set out herein.

The Applicant and signatories further authorise and consent to Dashing Print obtaining and disclosing information about the Applicant’s credit worthiness (including identity particulars 
and details of overdue payments) to and from credit reporting agencies and other credit providers who have entered or intend to enter into a commercial or business dealing with the Applicant.

Privacy Act – 1988 Driver’s Licence details of all Proprietors/Partners/Directors to accompany application for credit.
Have any of the Proprietors/Partners/Directors ever been declared bankrupt, entered arrangements under the Bankruptcy Act or been a Director of a company which has been wound-up or 
liquidated (whether voluntary or otherwise)?

Yes           No

If YES, please provide details ..............................................................................................................................................................................................................................................

Title and Risk
Risk passes to the buyer upon dispatch of the goods in accordance with the contract, but title to goods shall not  pass to the buyer until the goods are paid in full. The buyer licenses the company 
to enter the premises where any goods are kept for the purposes of checking or exercising any right of ownership including removal.

All accounts shall be paid promptly and shall bear costs if the agreed trading terms are not adhered to and the account is placed with an agency/solicitor for collection.
I/We have read and understand the Terms & Conditions and Credit Terms set out herein.

Yes           No         If NO, you can obtain the Terms & Conditions from www.dashingprint.com.au or call 02 99 222 700  to request a hard copy or fax sent.

 

Position Held – Proprietor/Partner/Director          Date ............................................... Position Held – Partner/Director                         Date ...............................................
)ylppa t’nseod taht noitisop tuo ssorc( )ylppa t’nseod taht noitisop tuo ssorc(

E & O E

Consent Clause

Guarantee by directors
1. In consideration of the granting of credit to the company we agree that we will be jointly and severally liable with the company for the due payment of all sums which are now or may 
 hereinafter become owing to Dashing Print in relation to the account.
2. We warrant that the company is solvent and is able to pay its debts as and when they fall due.
3. Furthermore, we acknowledge that our rights to be subrogated to Dashing Print shall not arise until Dashing Print have received payment in full from the company, 
 that this guarantee shall not be impaired by the granting of time or other indulgence to the company, and that this guarantee shall be a continuing guarantee.
4. We declare that Dashing Print shall be at liberty to act against any one or all of us as though we were the principal debtor.

Signature ................................................................................................................. Signature .................................................................................................................

Name ...................................................................................................................... Name ......................................................................................................................
(please print full name) (please print full name)

Witness Signature ..................................................................................................... Witness Signature .....................................................................................................

Witness Name .......................................................................................................... Witness Name ..........................................................................................................
(please print full name) (please print full name)

                                                                          Date .............................................. Date ...............................................

 
On completion of this form please fax to 02 9955 9806 or email accounts@dashingprint.com.au




