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MEDVET SCIENCE PTY LTD 

ABN 15 008 089 745 
38 Payneham Road, Stepney  SA  5069 

 
Telephone: +61 8 8132 7400       Facsimile:   +61 8 8132 7401 

 

APPLICATION FOR CREDIT 
 

1. GENERAL INFORMATION 

 Trading Name: ............................................................................................ Client Code: ..................................... 

 Registered Name: ........................................................................................ ACN/ABN: ....................................... 

 Postal Address: 

............................................................................................................................................................. 

 ..................................................................................................................................................................................... 

 Phone Number: ................................................................... Facsimile Number: .............................................. 

 Delivery Address: ………............................................................................................................................................ 

 ...................................................................................................................................................................................... 

 Type of Business: ………............................................................................................................................................ 

 Date Established: ....... / ....... / ....... 

 Nominal Capital: $.................................................... Paid Up Capital: $...................................................... 

 Directors/Partners/Proprietor: …………...................................................................................................................... 

2. EXPECTED MONTHLY CREDIT REQUIREMENT: ….................................................................................... 

3. NAME AND PHONE NUMBER OF PERSONS TO BE CONTACTED 

 Purchasing Queries Accounts Queries 

 Name: ....................................................................... Name: .......................................................................... 

 Phone: ....................................................................... Phone: .......................................................................... 

4. BUSINESS REFERENCES 

 1. Name: …............................................................... Phone No: ..................................... 

  Address: ................................................................ Fax No: ......................................... 

 2. Name: …............................................................... Phone No: ..................................... 

  Address: ................................................................ Fax No: ......................................... 

 3. Name: …............................................................... Phone No: ..................................... 

  Address: ................................................................ Fax No: ......................................... 

 Bank Name: ................................................................... Phone No: ..................................... 

 Branch & Address: ...................................................................................................................................................... 
5. TERMS AND CONDITIONS 
 a) I/We the undersigned allow Medvet Science Pty Ltd to contact the named business reference above to verify 

trading terms. 
 b) Upon opening an account with Medvet Science Pty Ltd, I/We the undersigned hereby agree to strictly abide 

by the trading terms of net payment within 14 days of the invoice date. 
  Signature: .................................................................................................................    Date: ....... / ....... / ....... 
  Title: ……………................................................................................................................................................ 

INTERNAL USE ONLY: 
Verification - Accounts Clerk: ...................................................................  Date: ....... / ....... / ....... 
Approvals:  Divisional Manager Finance Manager Account Number: 
  ............................................ ................................................. ................................................ 
Division: ............................................ Credit Value Approved  
Ind Code:  ……………………………. $..................................... 
 

Reference 
Verified 

 
 

_____________
 
 

_____________
 
 
 


