LUBRICATION INSIC F
MAINTENANCE FORSIGHT

Company Name:

Address:

Contact Name:
Purchasing officer:

Accountant:

Main Business Activity:

Period in Operation:

OILCHECK PTY. LIMITED

NSW OFFICE

WA OFFICE

LOCKED BAG18 REGENTS PARK 2143
95 CLAPHAM ROAD SEFTON NSW 2162

TELEPHONE: (02) 9644 9100 FAX: (02) 9644 8565

PO BOX 1529 CANNING VALE WA 6155
17A VULCAN ROAD CANNING VALE WA 6155

TELEPHONE: (08) 9455 5274 FAX: (08) 9455 4069

(Incorporated in N.S.W.)
A.B.N. 56 001 554 310 Qu

7SO 9001 NATA CERTIFIEL
CERTIFICATE No. 7146

Contractors to Au
Defence Forces

APPLICATION FOR CREDIT

Phone: ( D Fax: C ),
If Subsidiary, Name of Parent Company:
1: Name
Phone: ( )] Fax: [( D)
2: Name
Phone: ¢ )) Fax: [ ))
3: Name
Phone: C D Fax: [ ))
Accounts Paid from: Head Office Branch Phone ( )

Bank:

Branch:

Anticipated Monthly Purchase:

$

IT IS HEREBY UNDERSTOOD THAT SHOULD THIS CREDIT APPLICATION BE SUCCESSFUL, TRADING TERMS ARE NETT (7) DAYS
UNLESS OTHERWISE AGREED TO BY OILCHECK. IT IS ALSO UNDERSTOOD THAT SHOULD THE ACCOUNT EXCEED TRADING TERMS
OR SUCH CREDIT LIMITS IMPOSED THEN THE ACCOUNT COULD BE PLACED ON RESTRICTIVE TRADING (COD) TERMS.

1
Name

of Director or Authorised Representative Signature
Date . / . / .
(Oilcheck Office use Only)
(\iso9000\register\rg4forms\creditapp) Approved by
Date / /




