
 1 

                                   
 
                                         52 Distinction Road, Wangara W.A 6065 Ph: 08 6365 5660 
                                                  

CREDIT APPLICATION  
(COMPANY) 

CONFIDENTIAL 
 

PLEASE PRINT 
 
Company Name (“the Company”)…………………………………………………………………………….. 
 
Address for Statements/Invoices……………………………………………………………………………… 
 
Town………………………………………..…… State…………………………  Postcode………………… 

Telephone………………………………………..      Facsimile……………………………………………… 

Contact Name…………………………………………………………………………………………………. 

Address for Deliveries………………………………………………………………………………………… 

Town…………………………………………….  State………………………… Postcode………………… 

 

 
Address of Registered Office……………………………………………………………………………... 
 
…………………………………………………………………………………………………………….. 
 
Australian Business Number (ABN)……………………………………………………………………… 

Date Established………………………………… 

Premises Owned…………………………………        Authorised Capital$………………………….. 

Paid Up Capital…………………………………. 

Nature of Business………………………………………………………………………………………... 

Bank……………………………………………..        Branch…………………………………………… 

Account Name…………………………………………………………………………………………….. 

Details of Bank or other secured charges…………………………………………………………………. 

……………………………………………………………………………………………………………. 

EFT Banking Details 

BSB Number………………………………………… Account Number………………………………... 

 

DIRECTORS DETAILS 

Surname…………………………………………… Given Names……………………………………… 

Home Address…………………………………………………………………..Postcode………………. 

 

Surname…………………………………………… Given Names……………………………………… 

Home Address…………………………………………………………………..Postcode………………. 

 

Surname…………………………………………… Given Names……………………………………… 

Home Address…………………………………………………………………..Postcode………………. 
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BUSINESS REFERENCES (Minimum of Three) 

1.       ……………………………………………………………………………………………………… 

                     Name                                       Telephone/fax                  Monthly Purchases/TradingTerms 

       Checked By…………………………… 

 

2.       ……………………………………………………………………………………………………… 

                     Name                                       Telephone/fax                 Monthly Purchases/Trading Terms 

       Checked By…………………………… 

 

  3.     ……………………………………………………………………………………………………… 

                     Name                                       Telephone/fax                  Monthly Purchases/TradingTerms 

       Checked By…………………………… 

 

Freight Arrangement……………………………………………………………………………………… 

Terms of Trading 30 days from Invoice date.            Other………………………………. 

 
I/We agree to be bound by the BLACK DIAMOND DRILLING SERVICES AUSTRALIA P/L STANDARD 
CONDITIONS OF SALE printed overleaf which may be varied from time-to-time by BLACK DIAMOND. 
 
 
Director’s Signature………………………………………. Print Name………………………………… 
 
Director’s Signature………………………………………. Print Name………………………………… 
 
Director’s Signature………………………………………. Print Name………………………………… 
 
Date………………………………………………………………………………………………………. 
 
Requested Monthly Credit Limit:  …………………………………………………………….  
 
 
BLACK DIAMOND PTY LTD use only: 
 
Representative’s Signature…………………………… Recommended Credit Limit……………………. 
 
Terms of Trading…………………………………….. 
 
Comments………………………………………………………………………………………………… 

……………………………………………………………………………………………………………. 
 
Credit Limit………………………….. Account Code………………………  Rep…………………….. 
 
Approved By…………………………………………. Date……………………………………………. 
 
HEAD OFFICE 
 
Account Opened By……………………………………….. Date………………………………………. 
 
 


