
  

  

  

BUSINESS NAME _____________________________________________________________________________________ 
 

TRADING AS_________________________________________________________________________________________  

ORGANISATION STRUCTURE    

  

 

ABN__________________________________________ACN___________________________________________________ 
 

DELIVERY ADDRESS____________________________________________________________________________________ 
 

SUBURB _______________________________________POST CODE____________________________________________ 
 

POSTAL ADDRESS_____________________________________________________________________________________ 
       IF DIFFERENT FROM ABOVE  

 

PHONE NUMBER___________________________________________________FAX NUMBER________________________ 
 

CONTACT PERSON__________________________________________________POSITION ___________________________ 
  
I WOULD LIKE TO RECEIVE MY INVOICE VIA EMAIL  Yes            No            I WOULD LIKE TO ORDER ONLINE   Yes            No  

EMAIL ADDRESS_______________________________________________________________________________________ 
 

ESTIMATED WEEKLY PURCHASES $________________________START DATE___________/_____________/____________  
 

METHOD OF PAYMENT                          CHEQUE                         EFT                             CASH                         CREDIT CARD 
 

NAME_______________________________________________________________________________________________ 

  

HOME ADDRESS ______________________________________________________________________________________ 
 

SUBURB____________________________________________POST CODE _______________________________________ 
 

A/H PHONE NUMBER__________________________________MOBILE _________________________________________ 
 

DRIVERS LICENSE NUMBER _________________________________________ DATE OF BIRTH _______________________ 
 

NAME_______________________________________________________________________________________________ 
 

HOME ADDRESS ______________________________________________________________________________________ 
 

SUBURB____________________________________________POST CODE _______________________________________ 
 

A/H PHONE NUMBER__________________________________ MOBILE _________________________________________  
 

DRIVERS LICENSE NUMBER _________________________________________ DATE OF BIRTH ______________________  

  

  

1. ______________________________________SUBURB ___________________PHONE____________________FAX:___________ 

2. ______________________________________SUBURB ___________________PHONE____________________FAX:___________ 

3. ______________________________________SUBURB ___________________PHONE____________________FAX:___________ 

 

BUSINESS DETAILS  

ACCOUNT APPLICATION FORM  

 

COMPANY SOLE TRADER  PARTNERSHIP  

OTHERSPECIFY________________________

_  

DIRECTORS/ PARTNERS/SOLE TRADERS DETAILS 

PAYMENT TO CONTI’S DAIRY IS STRICTLY SEVEN (7) DAYS FROM RECIEPT OF STATEMENT  

DIRECTORS/ PARTNERS/SOLE TRADERS DETAILS 

ATTACHED GUARANTEE MUST BE COMPLETED BEFORE ANY DELIVERIES ARE MADE TRADE REFERENCES 



 

 

  

Guarantee (All Directors/Partners/Sole Traders MUST sign) 

In consideration 

 

Of Conti’s Dairy 

Agreeing to supply the following Company / Firm / Person/s 

…………………………………………………………………………………………………………………………………. (‘the Customer’) with goods on credit 

 

Do hereby guarantee the payment of all monies owed by ‘the Customer’ to Conti’s Dairy 

Conti’s Dairy invoices to client must be paid within 7 days of the invoice. Conti’s Dairy reserves the right to charge an administration fee on all overdue 

accounts. That administration fee shall equate to an interest calculation under the Penalty Interest Rates act 1983 or $10.00 whichever is greater. 

Conti’s Dairy reserves the right to recover from the purchaser/client, all costs incurred in the collection of overdue and outstanding accounts. 

1.     Agreement that Conti’s Dairy may seek consumer credit information (Section 18k(1)(b), Privacy Act 1988)  

 

If Conti’s Dairy considers it relevant to assessing my/our application for commercial credit, I/we agree to Conti’s Dairy obtaining from a credit 

reporting agency personal credit information about me/us in relation to commercial credit provided by Conti’s Dairy. 

2.     Exchanging information with other credit providers (Section 18N(1)(b), Privacy Act 1988)  

 

I/we agree to Conti’s Dairy obtaining personal information about me/us from other credit providers, whose names I/we may have provided for Conti’s 

Dairy that may be named in a credit report, for the purpose of assessing my/our application for commercial credit made to Conti’s Dairy. 

3.      Agreement to a credit provider being given a consumer credit report to collect overdue payments on commercial credit (Section 18K(1)(h), 

Privacy Act 1988)  

 

I/we agree that Conti’s Dairy may obtain a consumer credit report about me/us from a credit reporting agency for the purpose of collecting overdue 

payments relating to commercial credit owed by me/us. 

 

Dated the ……………………… Of ………………………………….. Year ……………………………………… 

 

Signature:………………………………………………………………………………… Print Name……………………………………………………………………… 

 

Signature:………………………………………………………………………………… Print Name……………………………………………………………………… 

 

Witness Signature:…………………………………………………………………… Witness’ Full Name…………………………………………………………. 

 

 

 

Conti’s Dairy 

14 Sofra Drive, Shepparton, VIC, 3630 

Ph: 03) 58218030 Fax: 03) 58217361 

www.contisdairy.com.au 

ABN: 187 187 231 98 


