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COLLESS FROZEN FOODS PTY LTD

T/A COLLESS FOODS

ABN 84 000 491 332

P.O. BOX 7070, LEURA NSW 2780.   32 WOODLANDS ROAD, KATOOMBA NSW 2780

Phone 02 4780 –1100    Fax  02 4782 -2988
___________________________________________________________________________________________

NON ACCOUNT  CUSTOMER APPLICATION                              TRADING TERMS:  PAYMENT ON DELIVERY

APPLICANTS PARTICULARS:

Business Name  ___________________________________________Type of Business______________________________

Trading as: (if applicable)________________________________________________________________________________

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

Business Address: Street Number & Name:__________________________________________________________________

Town: _________________________________________________________     Postcode: ___________________________

Phone No: (_______)  _____________________________  Fax: (______)  _________________________________

Business Owned  (yes) / (no)           or             Managed  (yes) / (no)
Name(s) of Person(s) Authorised to effect Payment

Name (1)________________________________________________________  Mobile ______________________________

Home Address: Street No & Name ________________________________________________________________________

Town: ________________________________________________________________      Postcode ____________________

Home Phone No: (______) ___________________________                             License No. ___________________________

Name (2)________________________________________________________ Mobile ______________________________

Home Address: Street No & Name ________________________________________________________________________

Town: ________________________________________________________________      Postcode ____________________

Home Phone No: (______) ___________________________                             License No. ___________________________

Signature (1)_______________________________________  Signature (2) _______________________________________

Date: _________________

Bank & Branch:_______________________________________________________________________________________

BSB No: ___________________________________ A/C No: __________________________________________________

Phone: (____) __________________________________

MINIMUM DELIVERY $150 ORDER.

THE SIGNATORIES TO THIS APPLICATION REMAIN LIABLE FOR ALL OUTSTANDING MONIES IF A CHANGE OF OWNERSHIP IS NOT ADVISED IN WRITING TO PO BOX 7070, LEURA NSW 2780, 

7 DAYS BEFORE SUCH CHANGES OCCUR.

PLEASE NOTE THAT TITLE FOR GOODS SUPPLIED BY COLLESS FOODS DOES NOT PASS UNTIL PAYMENT IN FULL IS MADE.

FOR OFFICE USE ONLY

CUSTOMER NO: ______________________________
AUTHORISED BY: ______________________________

CUSTOMER CATEGORY: _______________________
SYSTEM ENTRY BY: ____________________________

AREA ALLOCATION: __________________________
DATE: _________________________________________
















PLEASE TURN OVER, SIGN & WITNESS

PLEASE ALLOW 3 WORKING DAYS TO PROCESS

