
SOUTHERN MOULDING PTY LTD 
 

 

Application for Credit Account 

 

 
 

 

 

SUPPLIERS TO THE SPECIALIST FRAMER 

101-102 Frederick Street 

Welland, South Australia  5007 

Phone:  +61 8 8346 8661 

Fax  +61 8 8346 8662 

southmsa@chariot.net.au 

www.southernmoulding.com.au 

ABN: 12 546 447 123 

 

COMPANY DETAILS 

Company Name: 

Postal Address: P/Code 

Delivery Address: P/Code 

Phone: Australian Business Number: 

Mobile: Commencement date of trading: 

Fax: Estimated monthly purchase value $ 

Banking Details: 
A/Hours: 

Bank 

Branch 
E/Mail: 

Account Name 

BSB 
Company / Partnership / Sole Trader 

Account No 

PERSONAL CONTACT DETAILS 

Name: Phone: 

Home Address: P/Code: 
 

Name: Phone: 

Home Address: P/Code: 
 

PROFESSIONAL TRADE REFERENCES 

Company Name: Phone: 

Address: P/Code: 
 

Company Name: Phone: 

Address: P/Code: 
 

Company Name: Phone: 

Address: P/Code: 
 

 

 

 

 



SOUTHERN MOULDING PTY LTD 
 

 

Application for Credit Account 

 

 
 

 

 

SUPPLIERS TO THE SPECIALIST FRAMER 

101-102 Frederick Street 

Welland, South Australia  5007 

Phone:  +61 8 8346 8661 

Fax  +61 8 8346 8662 

southmsa@chariot.net.au 

www.southernmoulding.com.au 

ABN: 12 546 447 123 

 

 

TERMS / CONDITIONS & DECLARATION 

I/we hereby declare the above information to be true and correct for the purpose of applying for credit with Southern Moulding Pty 

Ltd.  I/we have read, understood and agree to the terms and conditions as presented with this application for a credit account.  As I/we 

are representative/s of the abovementioned company,  I/we personally guarantee payment of any accounts for goods received and I/we 

are authorised to apply for and enter an agreement with Southern Moulding Pty Ltd for the purpose of this application.  

Name [1]: Position: 

Signed: Date: 

Name [2]: Position: 

Signed: Date: 

Witness Name:  

Signed: Date: 

 

 




