
APPLICATION FOR COMMERCIAL CREDIT ACCOUNT 
Genfreight Logistics Pty Ltd (ACN 164 300 501) as trustee for The Darmenia Family Trust 

 

 

 

Customer Information 

 

Type of customer: (please tick)    Company    Partnership    Sole Trader  Other 

Full company or trust name: 
 

Trading name of business: 
 

Nature of Business: 
 

Date Business Commenced 
 

A.B.N.  
 

A.C.N. 
 

Trading Address (delivery address): 
 

 
 

State  Postcode 
 

Postal Address 
 

 
 

State 
 

Postcode 
 

Telephone Number: (      ) 
 

Fax Number: (      ) 

 

Credit Limit Requested: $ Estimated monthly purchases: $ 

          Damage waiver exemption being 
requested? 

YES / NO If YES, please supply Insurance Policy 

 
 

Accounts Information 

Accounts Payable Name:  Accounts Payable Phone: (      ) 

Account Payable email:  Accounts Payable Fax: (      ) 

Preferred method of invoice receipt    Post    Fax    Email 
 

 

Names of Directors/Partners/Proprietors 
PLEASE LIST ALL DIRECTORS/PARTNERS/PROPRIETORS 

1. Name: 
 

Position: 
 

 Home Address:  

2. Name: 
 

Position 
 

 Home Address:  

3. Name: 
 

Position 
 

 
Home Address: 

 

 

 

Credit References 
PLEASE SUPPLY THREE (3) CURRENT TRADE REFERENCES 

1. Reference name: 
 

 Contact Name: 
 

Contact Phone: (      ) 

2. Reference name:  

 Contact Name: 
 

Contact Phone: (      ) 

3. Reference Name:  

 Contact Name: 
 

Contact Phone: (      ) 
 

Notes 

1. 
Where an applicant is an incorporated company, a deed of guarantee and indemnity must be signed by the directors, witnessed and dated for credit to be extended by Genfreight Logistics 
Pty Ltd (ACN 164 300 501) as trustee for The Darmenia Family Trust. (‘Company’). 

2. If you require any assistance in completing this form, please contact the credit department of the Company for assistance. 

3. 
To avoid any delays in processing of this application, please ensure that all relevant information is completed and the application form is signed by an authorised representative of the 
applicant and that the original of the application is sent to the Company by post. 

Application 

 
I declare that all information provided to the Company for the purposes of assessing the Customer’s suitability for credit and hire is true and correct in every particular. I declare that I am 
authorised to apply for credit on behalf of the above Applicant. I declare that I have read, understood and executed the terms and conditions attached (and guarantee where applicable). 

PRINT NAME IN FULL:  SIGNATURE:  

POSITION: 
 
 DATE: 

 


