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Organic Soul
Melbourne

APPLICATION FOR CREDIT ACCOUNT WITH ORGANIC SOUL

Date: ................................................................................................................................................................................................................
Phone:  ............................................................................................................................................................................................................
Fax:  .................................................................................................................................................................................................................
Postcode:  ........................................................................................................................................................................................................
ACN: ................................................................................................................................................................................................................
ABN:  ...............................................................................................................................................................................................................
Years in business:  .........................................................................................................................................................................................

APPLICANTS DETAILS:
The applicant(s) Business / Trading name:  ...............................................................................................................................................
Business address:  ..........................................................................................................................................................................................

Registered Company Name (If applicable):  ................................................................................................................................................
Type of business:  ...........................................................................................................................................................................................

Accounts payable contact: ............................................................................................................................................................................
Phone:  ............................................................................................................................................................................................................

Corporate structure: APPLICANT(S) DETAILS:
Proprietary Limited  ..........             Partnership  ..........                          Sole Trader**  ..........                Trustee  ..........
Incorporated Body  ..........              Date Incorporated:  ..........              Public Company  ..........

FULL NAMES & ADDRESSES OF PROPRIETORS / DIRECTORS / PARTNERS & OR TRUSTEES:
Name: Address:    ...........................................................................................................................................................................................
Date of Birth: ....................................................  Signature:  ........................................................................................................................
Name: Address:    ...........................................................................................................................................................................................
Date of Birth: ....................................................  Signature:  .........................................................................................................................
Name: Address:    ...........................................................................................................................................................................................
Date of Birth: ....................................................  Signature:  .........................................................................................................................

** If Sole Trader or Individual please provide Name and Address of nearest relative not living with you:

FINANCIAL DETAILS: 
Bank:    ............................................................................................................................................................................................................                         
Branch:    ........................................................................................................................................................................................................          
Phone:    ..........................................................................................................................................................................................................                    
Contact:    ........................................................................................................................................................................................................                      

TRADE / BUSINESS REFERENCES:
Business                                            Contact                                          Phone:
1.  .....................................................................................................................................................................................................................                      
2.  .....................................................................................................................................................................................................................                      
3.  .....................................................................................................................................................................................................................                      

Please note: Terms are STRICTLY 14 days from Invoice date



DISCLOSURE OF INFORMATION AND CONDITIONS:

1. If Organic Soul considers it relevant to assessing my/our application for credit, I/we agree to Organic Soul obtaining information 
about me/us in relation to this commercial application.
2. If it becomes necessary, and Organic Soul consider it relevant to collecting any overdue payments in respect of credit provided 
by me/us, I/we agree to Organic Soul receiving a credit report containing personal information about me/us in relation to 
collecting any overdue payments.
3. I/we agree that Organic Soul may give to and seek from other credit providers information about my/our credit arrangement. 
I/we understand that this information may include any information about my/our credit worthiness, credit standing, credit 
history or credit capacity that credit providers are allowed to give or receive from each other under the privacy act.
4. Organic Soul at its discretion reserves the right to refuse the applicant(s) credit facilities.
5. The applicant(s) must inform Organic Soul in writing within seven (7) days of any substantial change of his/her/their business 
or corporate structure.
6. The applicant acknowledges that the information provided within this application has been read and understood by the 
PROPRIETORS, DIRECTORS, PARTNERS, AND / OR TRUSTEES who signed above.
7. Should your account exceed our trading terms and pass to an agency/solicitor for collection, all commissions, solicitors fees 
and any out of pocket expenses will be borne by you.
8. Credit facilities may be withdrawn on overdue accounts at the company’s discretion and without notice.

THE GUARANTOR

Dated this:  ...............................................................  day of  ...............................................................

1.  Guarantors name (print):   ............................................................... Witness name (print):  .........................................................
     Address:  .............................................................................................      Address:  ................................................................................
    Signature:  ...........................................................................................      Signature:  .............................................................................

Dated this:  ...............................................................  day of  ...............................................................

1.  Guarantors name (print):   ............................................................... Witness name (print):  .........................................................
     Address:  .............................................................................................      Address:  ................................................................................
    Signature:  ...........................................................................................      Signature:  .............................................................................

________________________________________________________________________________________________________

ORGANIC SOUL CREDIT DEPARTMENT:
Approved by:
Date:
Credit Limit $


