ACCOUNT APPLICATION

COMPANY DETAILS

Full Registered Name:

Trading Name:

Postal Address:

Street Address:

ABN: ACN:
This is required to process the application

Telephone: Mobile:
Fax: Email:

PAYMENT METHOD - Please circle preferred

Cheque Credit Card Cash

Direct Deposit BSB: 034-115 Account Number: 477 592 Account Name: Pink Fence Pty Ltd

**Please note for Direct Deposit we require Remittance Advice to be faxed to (07)32089901

NATURE OF BUSINESS

Nature of Business

BSA Licence (if applicable): No. of Employees

DETAILS OF DIRECTORS, PROPRIETORS or PARTNERS

Full Name Address Telephone

I/We hereby agree to pay all accounts within the trading terms of strictly 30 days from the date of Invoice.
|/We understand that if I/We default on any of the accounts 30 day trading terms |/We will be subject to
having all fencing removed off all sites and the account may be suspended.

|/We have read the terms and conditions and agree to the terms and conditions as set out.

NAME ..o SIGNALUrE ..o

POSItION: .. DAt it

PO Box 377 Browns Plains QLD 4118 Head Office: 1300 007 465 Fax: 07 3208 9901
ACN: 148 994 370 ABN: 59 520 067 124

“THINK PINK”®

www.pinkfence.com.au




