
 

 
 
 
 
 
 
 
 
 

Business Credit Application 

Business Information 
Registered Company Name:  

Business/Trading Name:  

ABN:  

ACN:  

Trading Address:  

Billing Address:  

Phone Number:  

Fax Number:  

Email:  

 

Corporate Structure 
  □ Proprietary Company    □ Public Company     □ Incorporated    □ Trustee    □ Sole Trader     □ Partnership 

 

Trade/Business References 
I/We herby authorise you to contact the people or companies listed below to obtain information on regarding the 
trading of my /our account with them           

1. Company: Contact Name: 

Phone: Fax: 

2. Company: Contact Name: 

Phone: Fax: 

3. Company: Contact Name: 

Phone: Fax: 

 

Proprietary/Owners 
1. Name: DOB: 

Address: Licence Number: 

2. Name: DOB: 

Address: Licence Number: 

 

Company Representatives 
Signature:  

Printed Name:  

Signature:  

Printed Name:  

 
Please return this form to Fax (07) 3876 2090 or Email keys@keyshr.com or Mail PO Box 5, Nundah Qld 4012 
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