5 Brompton Rd,

0 BASIN VIEW NSW 2540
it Ph: 02 4443 5041

Candle Rx 02 4443 5585
Sback candleshack@iprimus.com.au

CREDIT APPLICATION

Date of Application:
Trading Name
ABN

Trading Address

Please Circle  Sole Trader Partnership Company
Telephone: Fax :

Mobile: Email:

WWW: No. of years trading:

Bank: BSB: Account No.:

OWNERS/DIRECTORSINFORMATION

Name: Name:
Private Address: Private Address:
Telephone: Telephone:

PERSONAL GUARANTEE

I/We understand the Trading Terms as explained to us 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
associ ated with the collection of any outstanding monies. I/we understand this guarantee binds me/us
personaly.

Date: Date:

Signature: Signature:

Company Director/Owner Company Director/Owner
Print Name: Print Name:

Witness:



5 Brompton Rd,
6 BASIN VIEW NSW 2540
e’ Ph: 02 4443 5041
Candle Rx 02 4443 5585

Sback candleshack@iprimus.com.au

CREDIT POLICY

Due to the unscrupulous behavior of some retailers, we have found it
necessary to introduce this credit policy.

For new customers, the first two orders are on a proformabasis. That is,
payment must be made before the goods are delivered.

All subsequent orders will be on athirty day account. To establish an
account, please fill in the accompanying Credit Application form.

L ate payments without explanation will ultimately result in an application to
the Sheriff. However, please do not leave it until this occurs. We are more
than happy for ordersto be paid off over a negotiated period, if you speak to
us about it.

Again, as arelatively small concern, our business can smply not afford
breakdowns in cash flow, nor do we have the administrative support to be
chasing payments.

What we offer you in return is prompt delivery, usualy within two weeks, of
freshly made & decorated quality product.

Thank you for your understanding.

Paul & Debbie Barling



