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CREDIT APPLICATION 
 

Emblem Foods Pty Ltd (trading as Frank Mason & Associates) (A.C.N. 007 095 874) (“the Company”) of 
243 Peel Street, North Melbourne, Victoria, 3051 

Ph: (03) 9328 2211 Fx: (03) 9328 3350 
 

Application is made to open a credit account upon the Company’s Conditions of Sale.   

Customer Name: ACN: 
Trading Name (if different):  
Nature of Business: ABN: 
Postal Address:  
 Post Code: 
Delivery Address (if different):  
  
Previous Address (if less than 3 years at current address):  
 Post Code: 
Are Premises Leased or Owned?     Leased      Owned    
Telephone  (BH):                                  (AH):                                Facsimile:  
Mobile:                                                         Email:  
Date Business Commenced:  
Private Company  Sole Trader  Public Company     Partnership   Trustee Co.  
Name of Parent Company (if applicable):  
Full Names, Private Addresses and Telephone Numbers of Proprietors/Directors/Partners:  
1.  
 Phone Number: 
2.  
 Phone Number: 
3.  
 Phone Number: 
Credit References – terms of accounts must be 30 days or less  
 
1.Company Name: 
 
   Address: 
 
  Contact Name: 

 
Phone Number: 

 
2. Company Name: 
   
    Address: 
 
    Contact Name: 

 
Phone Number: 

 
3. Company Name: 
 
    Address: 
 
    Contact Name: 
 
 
 

 
Phone Number: 

 
Name in which bank account held: 
 
Bank:                                        Branch:               

 
Account Number: 
 
 
 

Estimated Credit Limit Required Per Month:  
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Accounts Payable Officer: Phone Number: 
Purchasing Officer: Phone Number: 
Has any judgment been entered against the applicant for unpaid 
debts? 

Yes           No   

Has any applicant or, if the applicant is a company, any director of 
the applicant ever been bankrupt, insolvent or made any 
arrangement with or assignment for the benefit of his/her or its 
creditors or been associated with a company/trust within the last 
five years as a Director, Secretary, Trustee or other office-holder, 
where such company/trust has gone into liquidation, or made any 
arrangement with or assignment for the benefit of their creditors? 

 
Yes          No  

If Yes, please provide brief details:  
 

 
Personal Guarantee Indemnity and Charge 
 
NOTE: Directors of applicant companies are required to read and sign the attached Personal Guarantee 
Indemnity and Charge before this credit application can be processed. 
 
Privacy Information 

I/We hereby authorise the Company to make such inquiries (including of credit reporting agencies, the credit references 
noted above and our bankers) as the Company considers necessary for the purpose of this application and for continuing 
to provide credit. 

I/We acknowledge that we have been informed, in accordance with section 18E(8)(c) of the Privacy Act 1988, that 
certain items of personal information contained in this application and permitted to be kept on a credit information file, 
may be disclosed to a credit reporting agency. 

I/We agree that if the Company considers it relevant to collecting overdue payments in respect of commercial credit 
provided to the applicant then the Company may receive from a credit reporting agency a credit report containing 
personal information about me/us in relation to collecting overdue payments. 

I/We agree that the Company may give to and seek from other credit providers information about my/our credit 
worthiness, credit standing, credit history or credit capacity where such information may be provided by credit providers 
pursuant to the Privacy Act 1988. 

Agreement to Conditions of Sale 

I/We understand that by signing this application for credit, I/We agree to be bound by the Company’s Conditions of 
Sale. 

I/We certify that the information in this application is true and correct.  I/We have read and understood the Company’s 
Conditions of Sale and am/are authorised to sign on the applicant’s behalf. 

 

-----------------------------------------    -------------------------------------- 
Signature of authorised Applicant    Date 
           
-----------------------------------------    -------------------------------------- 
Print Name       Print Title 


