
 

APPLICATION FOR TRADING ACCOUNT 

Ph 09 525 0535  Fax 09 525 0252 

 

Applicant’s Name:  ___________________________________________________________  

Account Name:  ___________________________________________________________  

Postal Address:  ___________________________________________________________  

  ___________________________________________________________  

Delivery Address:  ___________________________________________________________  

  ___________________________________________________________  

Contact Name: ____________________________________________________________ 

Phone Number: __________________________Fax Number: _______________________  

Contact Email: ____________________________________________________________ 

Accounts Contact: ____________________________________________________________ 

Accounts Email: ____________________________________________________________ 

Preferred Method of Post: _____________________ Email: ________________________ 
Acct Billing: (Tick) 
Business Description:  ___________________________________________________________  

Registered Office:  ___________________________________________________________  

Banker:  ___________________ ______Branch: ___________________________ 

  

Amount of credit per month $ 

Business References. Please provide three of your suppliers of goods.  

NOT ACCEPTABLE:  service providers, petrol stations, garages, and freight/transport companies. 

(1)  __________________________________________ Telephone:  ________________  

(2)  __________________________________________ Telephone:  ________________  

(3)  __________________________________________ Telephone:  ________________  

Parent Company (if applicable):   __________________________________________________  

Subsidiary Company(s) (if applicable):   __________________________________________  

 -----------------------------------------------------------------------------------------------------------------------  

 FOR OFFICE USE ONLY 

CUSTOMER NO:  

Category STD GOLD SILVER BRONZE 

 

Please Indicate: New Business  Last Supplier 

Salesperson:  

Industry:  

Credit Limit:  

SI/NI Account:  

 



 

 

TERMS AND CONDITIONS 

 
1 Payment for goods purchased by the 20th of the month following supply 
 

2 RL Button & Co Ltd reserve the right to charge interest at the rate of 2⅟2 cents per 

dollar per month (or current rate applicable) on all monies owing after the due 
date for payment therefore computed from the respective due dates/s up to and 
including the date/s upon which payment is made. 

 
3 If RL Button & Co Ltd instruct a Solicitor or Collection Agency to recover any 

monies owing, then in addition to interest referred to in (2) which shall continue to 
accrue, RL Button & Co Ltd will charge the costs and disbursements usually 
allowed by the court on the proceedings taken and also on amount which will 
reasonable reimburse RL Button & Co Ltd for the expenses incurred in instructing 
such Solicitor or Collection Agency. 

 
4 The ownership and property of the goods delivered remains with RL Button & Co 

Ltd until payment is full is received and if payment is not made by due date RL 
Button & Co Ltd, without prejudice or other remedies will be entitled to retake 
possession of the goods and hold them until payment in full has been received, or 
to resell the goods and recover the deficiency on resale plus cost of possession. 

 
5 PRIVACY ACT – The Applicant agrees that RL Button & Co Ltd is authorized to 

contact the applicant’s bank, solicitors and accountant and also the Trade 
Referees named, to answer any queries in respect of the Applicant.  The 
application is made on the basis that RL Button & Co Ltd will not use the 
information supplied for any other reason by the Privacy Act. 

 
I/We agree to the above Conditions. 
 

Account Name: ______________________________________  

Authorised signatory: __________________________________  

Name:  __________________________________________  

Title:  __________________________________________  

Date:   __________________________________________  

Witnessed in the presence of:  _______________________  

Address:  __________________________________________  

 

Please ensure that your signature is witnessed. 


