
  
  
 
 
 
 
 

CREDIT APPLICATION FORM 
   
   
   

COMPANY NAME:     

STREET ADDRESS:     

POSTAL ADDRESS:     

TELEPHONE: MOBILE:  

FAX NUMBER:     

COMPANY REGISTRATION NUMBER:     

ESTIMATED AMOUNT OF CREDIT REQUIRED PER MONTH $:     

NATURE OF BUSINESS:     

NZ CUSTOMS ACCOUNT No:     

CONTACT FOR ACCOUNTS DEPT. NAME: PH:  

MEMBER OF TRADING GROUP (NAME): SUBSIDIARY OF:   

IF NEW ACCOUNT, CREDIT REFERENCES: (THREE TRADING NAMES) TOWN PHONE 

1)     

2)     

3)     

      

I/We hereby apply to open a credit account, and having read the Company's terms and conditions of.  
sale, I/We also understand that any disbursements (i.e. Customs Duty, GST) Advanced on our behalf are  

payable on receipt of shipment, and payment schedule of all other charges is 20th of month following  

Any other terms by prior arrangement only.   
   

ATTACHMENTS:  GVI LOGISTICS LIMITED - TERMS AND CONDITIONS 
   
SIGNATURE: TITLE:   
   
PRINTED NAME:   
   

MEMORANDUM FOR OFFICE USE ONLY 
   
      
      
      

 


