transfreight—

ACCOUNT APPLICATION FORM
ENTITY DETAILS

Applicant's Full Legal Name

(“the Client”)

Trading As:

Nature of Business

Proposed Monthly Spend

Postal Address

Delivery Address

Telephone Fax
Key Contacts Name Designation Email Address
Sales Contact
Warehouse/Logistics
Accounts Payable
OWNERSHIP

Directors Name

Directors Name

Home Address

Home Address

\Date of Incorporation

\Incorporation No

FINANCIAL & PROFESSIONAL ADVISORS

Chartered Accountant Solicitor
Firm Firm
Name Name
Telephone Telephone
TRADE REFERENCES
Company Contact Name Phone Number Email of the contact Account opened year

| certify that the above information is true and correct and that | am authorised to make this application for credit. In
accordance with the Privacy Act (1993) | authorise any person or company to give information as may be required in response

to credit enquiries.

| have read and agree to be bound by the Terms and Conditions of Trade and the Terms of Cartage (attached).

Signed Designation

Print Name Date

Approved by: Credit Limit (per Month)

Icos Setup Xero Setup

Icos Login

AUCKLAND SAME DAY DELIVERY
T.092741427 F.092740537 sales@transfreight.co.nz www.transfreight.co.nz PO Box 58249 Botany Auckland 2163



