OnTrak

Credit Account Application

Ph: 0437 550 915
Email: info@ontrakrentals.com.au
13 - 17 Hutton Crt, Stawell VIC 3380

To Be Completed By Applicants - Please complete all sections and read the Terms & Conditions of Trade

Company Name: ACN:
Trading Name: ABN:
Street Address: State: |Postcode:
Receiving Hours: Phone No:
Postal Address: State: |Postcode:
Office Hours: Phone No:
Type of Business: (Circle) Sole Trader Trust Partnership Company
Directors / Owners: (If more than two please attach a separate sheet)
Full Name: D.0O.B:
Private Address: State: |Postcode:
Drivers License No: Phone No:
Full Name: D.0.B:
Private Address: State: |Postcode:
Drivers License No: Phone No:
Date Business Established: (Current Owners) Credit Limit Required: $
Accounts Email Address: Name:
Purchasing Email Address: Name:
Does your business require a purchase order number on invoices issued? (Circle) Yes / No
Account Terms: (Circle) 30 Day / EOM COD
Trade References:
Full Name: Telephone: Email:
1.
2.

| certify that the above information is true & correct and that | am authorised to make this application for credit. | have read and
understand the Terms and Conditions of Hire of OnTrak Rentals Pty Ltd which form part of, and are intended to be read in conjunction

with the Credit Account Application personal information as detailed in the Privacy Act clause therein. | agree that | am a

director/shareholder (owning at least and agree to be bound by these conditions. | authorise the uise of my personal information as
detailed in the Privacy Act clause therein. | agree that | am a director/shareholder (owning at least 15% of the shares) of the Customer and
| shall be personally liable for performance of the Customer's obligations under this contract.

SIGNED (CUSTOMER):

Name:
Position:
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