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CUSTOMER DETAILS Il (A) - for Partnership/Sole Trader

Please check box (right) and proceed to I (B) - for Company
fill in appropriate information box below:

Name Address Date of Birth Telephone Drivers Licence #

Name Address Date of Birth Telephone Drivers Licence #

Name Address Date of Birth Telephone Drivers Licence #

Company Name

A.C.N. A.B.N.

Correspondence Address Post Code

Registered Office Address Post Code

Name Address Date of Birth Telephone Drivers Licence #
Name Address Date of Birth Telephone Drivers Licence #
Name Address Date of Birth Telephone Drivers Licence #

APPLICATION:
The Customer applies for a credit account and AGREES to be bound by RKS Sales General terms and Conditions of Trade (as set out in this Application and as amended from time to time) in all dealings with
RKS Sales.

ACCEPTANCE:
RKS Sales shall be deemed to have accepted this Application if it allows the Customer to trade with RKS Sales or any division or part of RKS Sales on credit.

MEANS AND ABILITY:
The Customer WARRANTS that he/she/it is solvent and has the present and future ability to pay all debts as and when all debts fall due.

PURPOSE:
The Customer DECLARES AND WARRANTS that RKS Sales goods and/or services shall be used by the Customer predominantly for commercial and/or business purposes (and not for any personal, domestic
and/or household purpose).

OTHER DIVISIONS:
The Customer AGREES that this Application relates to all transactions with RKS Sales.

PENALTY INTEREST
In addition, interest on any accounts remaining unpaid after the standard thirty day period may be charged at the rate of 7% per annum.

TRADING DETAILS

Trading Name

Business Address Post Code
Correspondence Address Post Code
Telephone Mobile Date Business Commenced A.B.N.

Fax Email

Is the Customer involved or associated in any way with a Trust? I:l Yes D No

If yes, is the trust a: I:l Unit Trust I:l Family Trust I:l Other:

Has the Customer or any partners or directors been insolvent or in any way involved with any insolvency administration

(eg. liquidation, receivership, administration, bankruptcy or Part X etc.)? I:I Yes I:l No

Type of Business: How long established?

How long current owner? Government instrumentality? D Yes I:l No




TRADING DETAILS (cont.)

Does your Business operate in other locations? I:I Yes I:I No

Details of other locations:

Name(s) of related or subsidiary companies and/or partnerships:

Bank
Bank Details:

Branch Phone

TRADE REFERENCES Please provide 3 Major Suppliers excluding Subsidiary or Associated Companies
Name Address Telephone
Name Address Telephone
Name Address Telephone
CREDIT REQUIRED
Estimated value of purchases per month: $ Amount of Credit required: $
Accounts Payable Contact: Available for contact on which days?:
Telephone: Fax: Email:
I Do you wish to have your monthly statement emailed? YES |:| NO |:| I

PRIVACY ACT

The Customer IRREVOCABLY AUTHORISES RKS Sales and its servants and agents to make such enquiries from time to time as RKS Sales may deem
necessary to obtain information about the Customer and/or to investigate the creditworthiness of the Customer including enquiries with persons nominat-
ed as trade references, bankers of the Customer, any other credit provider, any credit reporting agency, any land titles office, the ASIC, ITSA and/or any
similar body and/or related information service ["the Sources"] and including personal credit and consumer credit information and any property, business
and/or solvency information. The Customer IRREVOCABLY AUTHORISES the Sources to disclose anything about the Customer which is in the Sources'
possession and the Customer AGREES that RKS Sales may disclose any information it has about the Customer to any interested person (subject only to
any obligations RKS Sales may have under the Privacy Act 1988 (Cth)).

PERSON COMPLETING THIS APPLICATION ("The Agent”)

Name Position
Address (private) Postcode
Signature Date

The Agent HEREBY REPRESENTS AND WARRANTS that the Customer has authorised the signing of this Application and that all information provided
to RKS Sales in this Application is true and correct and the Customer HEREBY ACKNOWLEDGES that RKS Sales will rely upon and be induced by the
Customer's representations in deciding to grant credit to and/or deal with the Customer subject to RKS Sales General Terms and Conditions of Trade.

HOW DID YOU HEAR ABOUT RKS SALES?

D Yellow Pages D Magazine I:I Web Search |:| Word of mouth I:'I Other:

OFFICE USE ONLY

Referred By Representative & Sales Area

Approved By

Date Account Opened Credit Limit Approved

Customer Category
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