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YARDLEY HOSPITALITY AGENCIES - ABN 85 382 357 332  
PO Box 1160  GLEBE  NSW  2037 Ph 1300 659 053 Fax 1300 659 063 

 
 CREDIT ACCOUNT APPLICATION FORM 
  
 
Full company and/or trading name:                                                                                                         ABN 
  
 
Business address        
  
 
Postal Address:                    
  
 
Telephone: .............................................................   Facsimile:......................................................... 
 
Email: ................................................................... 
  
 
Business entity: (please circle) 
 
Sole proprietor    Partnership    Company    Incorporated association     Unincorporated association     Statutory authority 
      
Trustee of trust (specify trust) ..................................................................................................................... 
  
 
Principal business activities 
 
............................................................................................................................................................................................................ 
 
If Company: Paid up capital ...................................................................................................................... 
 
No of employees ................................................................................................................................................................................ 
 
Years established .............................................................................................................................................................................. 
 
Associated business name(s)  

....................................................................................................................................................... 
 

address .............................................................................................................................................. 
 
Registered for GST   Yes/No 
  
 
Name(s) and residential address(es) of director(s) and shareholder(s) of private company, proprietor(s) of business name 
or office bearers of other organisations (attach list if necessary) 
 
............................................................................................................................................................................................................. 
 
............................................................................................................................................................................................................. 
 
............................................................................................................................................................................................................. 
 
............................................................................................................................................................................................................. 
  
 
 CREDIT REFERENCES 
  
 
1. Name........................................................................................... Ph. no. ............................. Fax no ................................. 
 
2. Name............................................................................................ Ph. no. ............................ Fax no. ................................ 
 
3. Name............................................................................................ Ph. no. ............................. Fax no. ............................... 
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Bank    Branch       Contact Name and Telephone Number 
 
............................................................. . ..................................................  ..........................................................................  
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PREMISES 

 
Do you own your own residence and/or business premises? Yes/No 
 
If mortgaged, specify mortgagee, contact name and phone number below.    If leased specify lessor, contact name and 
phone number below. 
 
 
............................................................................................................................................................................................................. 
 
....................................................................................................................................................…………………………………… 
  
 
Estimated monthly purchases $ ................................................................ 
 
Monthly credit requested  $ ................................................................ 
  
 
Purchasing Officer and Accounts Contact                                          Phone No(s):  Facsimile(s)               
 
.............................................................................................         ...........................................          …................................... 
 
............................................................................................          ...........................................          ....................................... 
  
 
The Applicant certifies that the above information is complete and accurate and is provided for the purpose of 
obtaining credit from Yardley Hospitality Agencies. If the Applicant does not provide all or part of the information 
requested herein, the Application may not be successful. The applicant authorises Yardley Hospitality Agencies 
to make enquiries and to exchange with or provide to any credit provider or credit reporting agency information 
regarding the creditworthiness of the applicant and if the applicant is a company, its officers and shareholders. 
Yardley Hospitality Agencies usually discloses the Applicant’s information to Guarantors and other credit 
providers (INSTRUCTIONS).  The Applicant consents to the use of the information for marketing by Yardley 
Hospitality Agencies of its goods and services to the individual (INSTRUCTIONS).  The applicant acknowledges 
having received a copy of this Application and is able to gain access to his/her/its information and correct the 
information if required (free of charge) within a reasonable period of time of contacting Yardley Hospitality 
Agencies during business hours. In consideration of Yardley Hospitality Agencies agreeing to supply goods to 
the Applicant, the Applicant agrees to be bound by and accepts the Standard Terms of Trade which are 
attached hereto and acknowledges having received a copy of the Standard Terms of Trade. 

 
 
Signature ................................................................................  Date ..............................................200..... 
 
 
Title/Position .......................................................................... If this application is made by or on behalf of a partnership, 
company or other organisation, the signatory certifies that he/she is duly authorised to sign this application on behalf of 
the applicant. 
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