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CREDIT APPLICATION FORM


Please complete this Credit Application Form to open a business account with La Casa Del Formaggio. All new applications will remain on Cash on Delivery (COD) for the first three (3) months. After this time the account will be reviewed and on approval from La Casa Del Formaggio, the account may be moved to 7 day or 30 day terms. 

COMPANY/LEGAL NAME:___________________________________________________________________________________________________________
ABN: ________________________________________________________________________________________________________________________________________
TRADING NAME:________________________________________________________________________________________________________________________
COMPANY STRUCTURE:
  SOLE TRADER
(
     PROPRIETARY LIMITED COMPANY
(
(PLEASE TICK BOX)
  PARTNERSHIP
(
                                PUBLIC COMPANY
(
POSTAL ADDRESS: ___________________________________________________________________________________________________________________
______________________________________________________________________________________________ P/CODE:_____________________________________
STREET ADDRESS: ___________________________________________________________________________________________________________________
______________________________________________________________________________________________ P/CODE:_____________________________________
DELIVERY ADDRESS: ________________________________________________________________________________________________________________
______________________________________________________________________________________________ P/CODE:_____________________________________
PHONE NO:
____________________________________________________________ FAX NO: ____________________________________________________
EMAIL: _____________________________________________________________________________________________________________________________________
SALES CONTACT: _____________________________________________________________________________________________________________________
ACCOUNTS PAYABLE CONTACT: ______________________________________________________________________________________________
DELIVERY CONTACT: ________________________________________________________________________________________________________________

DIRECT PHONE/FAX: _________________________________________________________________________________________________________________
YEAR BUSINESS ESTABLISHED: ____________________________________________ STATE: ________________________________________
BANK DETAILS:

NAME OF BANK: _______________________________________________________________________________________________________________________
ADDRESS: ________________________________________________________________________________________________________________________________
STATE: ________________________________________________________________________________P/CODE:________________________________________

CONTACT NAME: __________________________________________________________________PHONE: ________________________________________
BSB: ___________________________________________________________A/C NO: _________________________________________________________________
CREDIT LIMIT REQUIRED: __________________________________________________________________________________________________________
DIRECTORS: 

FULL NAMES AND ADDRESSES OF DIRECTORS/PROPRIETORS/PARTNERS
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

TRADE REFERENCES:

1.
COMPANY NAME: ________________________________________________CONTACT: ______________________________________________

ADDRESS:
__________________________________________________________________________________________________________________________

______________________________________________________________________________________________P/CODE: _______________________________

PHONE NO: _________________________________________________________ FAX NO: __________________________________________________ 
2.
COMPANY NAME: ________________________________________________CONTACT: ______________________________________________

ADDRESS:
__________________________________________________________________________________________________________________________


______________________________________________________________________________________________P/CODE: _______________________________

PHONE NO: _________________________________________________________ FAX NO: __________________________________________________ 
3.
COMPANY NAME: ________________________________________________CONTACT: ______________________________________________

ADDRESS:
__________________________________________________________________________________________________________________________


______________________________________________________________________________________________P/CODE: _______________________________

PHONE NO: _________________________________________________________ FAX NO: __________________________________________________ 


SIGNED: _________________________________________________________ POSITION HELD: __________________________________________

DATE: ________________________________________________________________________________________________________________________________                

APPROVED by LA CASA DEL FORMAGGIO: ___________________________________________DATE: ______________________
35 Sunbeam Rd, Glynde
South Australia 5070
Phone: (08) 8336 2020

Facsimile: (08) 8336 2001
Email: sales@lacasa.com.au
Website: www.lacasa.com.au
ABN: 95 601 849 060

