FORM 1 CREDIT APPLICATION AGREEMENT
If you have any questions regarding this form please phone 1800 652 963
(Business hours)

Minimum Monthly Purchases: $300
Maximum Trading Terms: 21 days
Please allow 10 days minimum for card issue.

mCompany |:| Trustee |:| Sole
F

ader
Partnership |:| Private  PLEASE USE BLOCK

TERS

Application Company Name (if applicable)

Trading As: (if applicable: Will also appear on cards if ordered)

Applicant/s Full Name/s & Address (Sole Trader, Partnership, Private, Trustee)

Drivers Lic.No.

Postcode

Drivers Lic.No.

Postcode

Drivers Lic.No.

Postcode
Is the Applicant acting as a Trustee for a Trust?
|:| Yes |:| No
If Yes, As Trustee for (name of trust)
ACN (if applicable) ABN (if applicable)

Street Address (PO Box not acceptable)

Postcode




Postal Address

Postcode
Registered Office Address
Postcode
Telephone Fax
Email
Contact Name Mobile
Nature of Business Date Started/Acquired
| || / /
Principle Location of Purchase Estimated Monthly Purchases
Order No. required? Signature required on delivery?

|:|Yes |:| No |:|Yes |:| No

Trade References (major suppliers Only. No Finance Companies, banks, telephone/electricity accounts, etc.)

Name Bus.Type
Ph( ) Fax ( )
Name Bus.Type
Ph( ) Fax ()
Name Bus.Type
Ph( ) Fax ()




ACKNOWLEDGEMENTS & PRIVACY ACT AUTHORISATIONS

I/We agree that subject to Central State Fuels acceptance of the Applications, the
Terms and Conditions (set out in the following pages) will apply to the provision
of credit pursuant to this Application. I/We agree to notify Central State Fuels in
writing within 7 (seven) days of any changes to my/our business or Corporate
structure. I/We declare that the information provided on this Application is true
and correct in every particular way and it is upon this basis that Central State Fuels
is to determine whether or not to grant the Application. Central State Fuels
reserves the right to accept of reject the Application in its absolute discretion.
I/We being the person/s named as the Applicant/s or whether the Applicantis a
corporation being the directors of the Applicant as specified in the application
authorize Central State Fuels to make any enquiries (including obtaining a credit
report) concerning my/our creditworthiness or as to the accuracy of the
information provided in the application and consent to any credit report
concerning me/us being made available to Central State Fuels for the purpose of
assessing the application for credit and/or my/our creditworthiness or this
application form or to any person or source and acknowledge that all or some of
this information may be disclosed to a credit reporting agency within the meaning
of the Privacy Act 1988 (as amended). I/We further authorize Central State Fuels
to make any additional periodical checks that it sees fit to continue its
assessment. I/We have read and understood the Terms and Conditions and agree
that subject to Central State Fuels acceptance of the Application, those Terms and
Conditions will apply to the provision of credit as a result of approval of the
application.

GUARANTEE & INDEMNITY BY GUARANTORS/DIRECTORS

In consideration of the acceptance of this application, I/We the person’s) referred
to as the Guarantor(s)/Director(s), (and where more than one, jointly and
severally), hereby personally guarantee to Central State Fuels the due and
punctual payment by the Applicant of all sums of money due and payable for
goods and services provided by Central State Fuels and every other sum payable
by the Applicant under the Terms and Conditions and the due performance and
observance of the Terms and Conditions hereof and in particular, but not limited
to Clauses 6,7 and 8 of these Terms, and I/We indemnify Central State Fuels
against any loss caused to Central State Fuels by the failure of the Applicant to
meet all and any of the Terms and Conditions of credit provided by Central State
Fuels pursuant to this Application, such indemnity to be enforceable by Central
State Fuels immediately upon any breach by the Applicant of the credit granted by
Central State Fuels pursuant to the Application.



Company Name

Company Seal

Directors Signature

Date

Directors Signature

Date

GUARANTORS/DIRECTORS PLEASE COMPLETE AND SIGN BELOW

Full Name:

Address:

Siagnature: X DOB / /
Witness: X Date / /

Full Name:

Address:

Signature: X DOB / /
Witness: X Date / /

Full Name:

Address:

Siagnature: X DOB / /
Witness: X Date / /

Full Name:

Address:

Signature: X DOB / /
Witness: X Date / /




Sole Trader, Partnership, Trustee, Private — PLEASE SIGN BELOW

Full Name: DOB /
Signature: X Date /
Full Name: DOB /
Siagnature: X Date /
Full Name: DOB /

Signature: X Date /




