
 

 
67 Newton St, Mt Maunganui, New Zealand 

P O Box 4002, Mt Maunganui South 
Phone 07 575 0125    Fax 07 575 0210    Free Phone 0800 102 112 (24 hrs) 
Email:  sales@supplyservices.co.nz    Website:  www.supplyservices.co.nz 

 
Credit Application 

           
Company Name_________________________________________________________________________________ 
Registered Address______________________________________________________________________________ 
Registered Trading Name_________________________________________________________________________ 
Trading Address_________________________________________________________________________________ 
Postal Address__________________________________________________________________________________ 
Telephone___________________________________________ Fax_______________________________________ 
Nature of business_______________________________________________________________________________ 
Year Established_____________________________________ 
 
PERSONNEL 
General Manager________________________________________________________________________________ 
Accounts Payable________________________________________________________________________________ 
Purchasing Officer________________________________________________________________________________ 
 
BANK_______________________________________________  BRANCH__________________________________ 
Approximate monthly purchases:  $                                                                     
Trading references (excluding gas, phone & fuel suppliers), please give three names with telephone numbers: 
1.___________________________________________________  PH._________________________________ 
2.___________________________________________________  PH._________________________________ 
3.___________________________________________________  PH._________________________________ 
 
I / We hereby authorise Supply Services Ltd to make whatever credit reference inquiries it considers are  
justified from information given above.  
I/We confirm that all information supplied on this form is true and correct and that I/we accept Supply Services 
Ltd standard credit terms of payment by the 20th of the following month after date of invoice. 
If you pay by DIRECT CREDIT please indicate: YES   /   NO   (circle one) 
 
Managers Name (Please Print)      Managers Signature 
 
X  
 
Date 
OFFICE USE ONLY 

ACC CODE: SALES AREA: SALES REP: IND TYPE: 


