CREDIT APPLICATION

Please complete credit application and fax to (03) 5133 6868 A.S.A.P. Post
original copy to Accounts Department, 1 Saskia Way Morwell, Vic 3840

Company Name

Postal Address

Suburb Post Code

Telephone Fax

ACN Number ABN Number

Accounts Contact Direct Phone

Type of Business

Directors &/or

[y

Partners Names 2.

Trade References

Company Name 1:

Address

Telephone Fax ‘
Company Name 2:

Address

Telephone Fax ‘

I/We would like to open a credit account with ProRent. I/We agree to trading terms of 30
days from invoice date. I/We understand that ProRent will retain title to any goods sold
until such time as payment is fully received. [/We agree that if our account exceeds your
trading terms and is passed over for collection, all costs, including debt collection
commissions, solicitor’s fees and any out of pocket expenses will be the liability of us the
customer. I/We have read and agree to ProRents terms & conditions of hire set out
overleaf.

Name Position

Signature Date

As authorised representative for Company




