
New Customer Credit Account Application Form 

LEGAL NAME OF BUSINESS (“Applicant”)

TRADING AS   

POSTAL ADDRESS  DELIVERY ADDRESS (IF DIFFERENT)

PHONE NUMBER  FAX NUMBER   

EMAIL ADDRESS  WEB ADDRESS 

OWNERS NAME   MANAGER'S NAME 

ACCOUNTS PAYABLE CONTACT 

GST REGISTRATION NO  

BANK NAME AND BRANCH  

ACCOUNTANTS   PHONE NUMBER 

TRADE REFERENCES: 

    COMPANY NAME   ADDRESS  PHONE NUMBER 
1) 

2) 

3) 

I/We irrevocably authorise any person or company to provide WESTLAB with such information as they may require in response to credit 
enquiries. 
I/We hereby make application for a credit account to be opened in the above name. 
I/We certify that the foregoing information is correct to the best of my/our knowledge, and that I/we have read, understood and agree 
to abide by Westlab's Terms and Conditions of Sale as set out overleaf and that in signing this credit application. I/We also understand 
and accept that I/we are signing the Terms and Conditions of Sale. I/We agree that such Terms and Conditions will govern every 
contract I/we enter into with Westlab.
PRODUCTIONS LIMITED for the purchase of goods or the supply of services. 
I/We certify that I/we am/are authorised to sign on behalf of the "Applicant" 

AUTHORISED SIGNATURE:  DATE: 

NAME:   TITLE: 

SIGNED AS GUARANTOR:   
    

FOR OFFICE USE ONLY 

CUSTOMER CODE  CREDIT LIMIT $ 

PAYMENT TERMS  

AUTHORISED BY   DATE 

westlab.com | sales.nz@westlab.com | 09 553 3677 | 6 Springs Flat Road, Whangarei, New Zealand

Martina Bill
Line




