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STRICTLY CONFIDENTIAL


COLLESS FROZEN FOODS PTY LTD


T/A COLLESS FOODS


P.O. BOX 7070, LEURA NSW 2780

ABN 84 000 491 332

32 WOODLANDS RD, KATOOMBA NSW 2780

Phone 02 4780 – 1100

Fax 02 4782 – 2988

Email orders@colless.com.au
NEW ACCOUNT APPLICATION & PERSONAL GUARANTEE FOR COMMERCIAL CREDIT

Business Trading Name  ______________________________________________________________Date____________

Business Address ___________________________________________________________________P/Code__________

ABN 
 (Compulsory, if turnover exceeds $50k p.a.)
Start Date 

Bus. Phone 
 Bus. Fax 
 Bus. Mobile 


Email _____________________________________________________________________________________________

PLEASE FILL IN IF COMPANY ONLY
Company Name 

Registered Address 

ABN 

Date of Company Registration 
 Capital – Nominal 
 Paid-up 


Director 1

Surname 
 First Names 

Home Address 
 Postcode 

Home Phone 
 Home Mobile 
 Home Fax 

Date of Birth 
 Drivers License No. 

Director 2

Surname 
 First Names 

Home Address 
 Postcode 

Home Phone 
 Home Mobile 
 Home Fax 

Date of Birth 
 Drivers License No. 

PLEASE FILL IN IF SOLE TRADER OR PARTNERSHIP ONLY
(1) Surname 
 First Names 

Home Address 
 Postcode 


Home Phone 
 Home Mobile 
 Home Fax 

Date of Birth 
 Drivers License No. 

(2) Surname 
 First Names 

Home Address 
 Postcode 

Home Phone 
 Home Mobile 
 Home Fax 

Date of Birth 
 Drivers License No. 

PREMISES
Business
( Owned
( Mortgaged
( Leased


Private (1)
( Owned
( Mortgaged
( Leased
(Please tick)


Private (2)
( Owned
( Mortgaged
( Leased

BANK 
 Branch 
 Phone. No. 

Account Name 
 BSB No. 
 Account No. 

CREDIT REFERENCES

1. 

Phone 

Fax 

2. 

Phone 

Fax 

3. 

Phone 

Fax 


OFFICE USE ONLY
   Customer Code  ____________________
Run No.  __________
Rep ____________

Received on ____________________
Entered by ________________________ 
Date _______________

Terms __________________
Limit __________________
Authorised by ______________________

Copy Faxed/Given to on __________________________________  By____________________________________________
(Updated 20th Sept’10)
TERMS OF TRADE

I/We the company, sole trader or partnership described on the reverse of this document (“the business”), in return for Colless Frozen Foods Pty Ltd (“Colless Foods”) agreeing to supply items and provide credit on the trading terms set out below, agree to the following terms of trade:

1.
All amounts owing to Colless Foods will be paid within seven (7) days of date of Colless Foods’ invoice, unless other written arrangements have been agreed to by Colless Foods.

2.
If amounts owing to Colless Foods are not paid in accordance with clause 1, the business must pay:


2.1
interest on all amounts outstanding at a rate of 1.5% per month, accruing daily; and


2.2
any legal or other costs incurred by Colless Foods in recovering any outstanding amounts.


3.
Colless Foods will only deliver orders for amounts greater than one hundred and fifty dollars ($150.00), but reserves the right to refuse delivery of any particular order. A service Fee of $20 Applies to orders below $150.00.

4.
Colless Foods will be treated as having delivered orders to the business if the order is delivered to the last known address of the business. Any change of address must be given by the Owner to Colless Foods at least 7 days ahead in writing. 
5.
Colless Foods reserves the right to withdraw its credit facility if the business does not place orders averaging one hundred and fifty dollars $150.00.

6.
The business remains liable for all amounts outstanding to Colless Foods unless notification of change of ownership within 7 days notice in writing is made, or:


6.1
written notice of cancellation of trading terms is given to Colless Foods, at least 7 days before cessation, and 


6.2
payment of the total amount outstanding has been made to Colless Foods

7.
Colless Foods retains title and ownership of any item delivered by it until the item is paid for. Unpaid items may be collected by or on behalf of Colless Foods at any time.

8.
The business (and where applicable, the guarantor) authorises Colless Foods to make inquiries with credit providers and credit reporting agencies concerning the financial position of the business, the individuals involved in the business and the guarantor. 

9.
The terms of trade may only be varied by a further written document signed by or on behalf of Colless Foods and the business.

10.
Advise Colless Foods of changes to home address and/or phone numbers of Owners of Business within 7days in writing.
11.
This agreement is made in New South Wales and the terms of the Agreement are governed by the laws of New South Wales. 
12.
If Personal Guarantor ceases to be a Director or Shareholder or Owner of the business Colless Foods must be notified in writing 7 days before the cessation.

13. Trading Terms will cease that day until new persons have signed the Personal Guarantee.

INDEPENDENT (S) PERSONAL GUARANTEE

Signed ______________________Date__________
Signed ______________________Date__________

Sole Trader/Partner (delete non-applicable description)
Sole Trader/Partner (delete non-applicable description)

______________________________________
______________________________________

Print name of signatory
Print name in signatory

______________________________________
______________________________________

Witness
Witness

PERSONAL GUARANTEE FOR COMPANIES ONLY TWO DIRECTORS TO SIGN
I/We, the director(s) of the business described on the reverse of this document, in return for Colless Foods agreeing to supply items and provide credit to the company and allowing it to trade on the terms set out above, agree (and if more than one, jointly and separately):

· To guarantee payment to Colless Foods of all money (including interest, legal costs and other costs) owed by the business to Colless Foods 

· To pay on demand the amount of any money owed by the company to Colless Foods and

· To indemnify Colless Foods against any loss suffered as a result of Colless Foods trading with the company.


Signed

Signed


Director
Director


Print name of signatory
Print name of signatory


Signature of Witness
Signature or Witness


Name of Witness
Name of Witness

      ________________________________________
________________________________________


Date
Date

*** Please return ORIGINAL to Sales Rep or Office ***
(copies are not a legal document)







Office Use Only


Code  ______________


Date entered  ________











PLEASE TURN OVER, SIGN & WITNESS


