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Credit Application 

 

Business Type  
       Registered Company                   Incorporated Society       

 

       Sole Trader                                  Partnership       
 

          Other (Specify)  ………………………………………………………………….. 
 
 

Trading Name        ………………………………………………………………………………...……….............................. 
 
Registered Company Name…………………...……………………………………………………………........................... 
 
Delivery Address............................................................................................................................................................ 
 
Postal Address............................................................................................................................................................... 
 
Business Number (    )…………………….........Fax (    )………………....…....... .Mobile: ............................................. 
 
E-mail: ……………………………………………………………………………………………………………………………..   
 
Person to contact regarding this account ………………………………………………………..…….................................. 
 
Bank & Branch ……………………………................................................Bank Phone (    )…………….….……….......... 
 
Accountants………………………………………….................................Accountants Phone (   )……….…..…............... 
 
Type of Business………………………………………………………………………………..……………............................ 
 
Previous Trading Name…………………………………................................................................................................... 
 
How long in present business……………………..............      Credit limit Required …………………..…….................... 
 
Product you wish to purchase…………………………………………………………………..………….............................. 
 
TRADE REFERENCES (list only business you have traded with for at least 6 months excluding service accounts i.e. 
electricity, petrol, gas) 
 

Company Name   Address or Branch   Phone Number 
 
1. …………………………………………………………………………………………………………………........................... 
 
2. ………………………………………………………………………………………………………………............................... 
 
3 ………………………………………………………………………………………………………........................................... 
 

Companies/Societies Only 
 

Registered Name …………………………………………..……………………………………………….................................. 
 
Incorporation Date ……………................. Incorporation No………………….......Paid up Capital .................................... 
 
Address of Registered Office ……………………............................................................................................................... 
                                          



 
Individual/Partnerships Only 
 
Surname   First Names                   Address   Date of Birth 
 
…………………………………………………………………………………………………………………................................. 
 
……………………………………………………………………………………………………………......................................... 
 

ALL TO COMPLETEALL TO COMPLETEALL TO COMPLETEALL TO COMPLETE****    

Personal Information 
North Shore Tooling Supplies Ltd will use any personal information on this form for credit, administration, service and 
marketing purposes.  If full information is not provided your application for credit may be declined.  You have the right of 
access to or ask for correction of personal information.  You authorise any person or company to provide North Shore 
Tooling Supplies Ltd with such information as it may require in response to credit and/ or other enquiries.  To further 
authorise North Shore Tooling Supplies Ltd to furnish to any third party details of this application and any subsequent 
dealings that you may have with it as a result of this application being actioned by you and in relation to any account you 
may have with it.  You understand that North Shore Tooling Supplies Ltd may register a security interest over any goods 
it supplies to you. 
 
Customers Declaration* 
I declare that the information above is true and correct.  I warrant that the company/ I are solvent and able to pay my 
debts as they fall due.  I have read North Shore Tooling Supplies Ltd terms of trade and agree to bind by them.  (All 
partners, 2 directors or director plus witness to sign.) 
 
Name      Signature    Position 
 
………………………………............................................................................................................................................... 
 
…………………................................................................................................................................................................. 
 
 
 
GUARANTEE AND INDEMNITY 
 
To: North Shore Tooling Supplies Ltd Date ____________________ 
 
I / We _______________________________________________________ in consideration of   
 
North Shore Tooling Supplies Ltd (NSTS) agreeing at my request to supply or continuing to supply goods and / or 
services to the customers under-mentioned, hereby unconditionally and irrevocably guarantee to NSTS and indemnify 
NSTS for the due and punctual payment to NSTS by such customer of the amount of them indebtedness whether 
already incurred or to be incurred in the future. 
 
I hereby specifically acknowledge and agree that I am personally responsible as principal debtor for payment of all 
monies now or hereafter payable by the customer and I further agree to indemnify NSTS against all or any loss which 
NSTS may have or may in the future system as a result of having dealt with the customer.  I acknowledge that the 
guarantee on indemnity shall not be affected or prejudiced by any subsequent agreement or transactions between the 
customer and NSTS which might otherwise have the effect of invalidating, releasing or affecting the guarantee and 
indemnity in any way whatsoever. 
 
I acknowledge that before signing this guarantee and indemnity I have carefully read and understood the provisions of 
this guarantee and my obligations and liabilities here under. 
 
 
Full Name of Customer / Guarantor _________________________ Signature ________________________________ 
 
 
Address of Guarantor _____________________________________________________________________________ 
 
 
Full Name of Witness _________________________________ Signature ____________________________________ 

 


