
Form No:2655 Version:1.1 Status:CURRENT Megara (Australia) Pty. Ltd. 
Form Name:Credit Application Form 

- 1 - 

 

MELBOURNE       Fax 03 9720 4259 
Please fill in the details and fax to Melbourne office 
ACN 006 853 998    ABN 74 006 853 998 

 

CREDIT APPLICATION 
STATEMENT OF POLICY REGARDING INFORMATION PROVIDED TO OBTAIN CREDIT 
If you have disclosed personal information in the course of an application for credit from Megara (Australia) Pty Ltd the company will only disclose such information to the credit 
referees nominated by you, its credit rating agency, its legal advisers and collection agents to recover any debts due, for the purpose of dealing with your credit application. Should 
you fail to provide the information requested, your application for credit will not be processed 

ATTENTION: 
 

 

 

 

STATE POSTCODE 

 

COMPANY  NAME 

TRADING NAME 

TRADING ADDRESS 

CITY 

POSTAL  ADDRESS 

CITY STATE POSTCODE 

 

CONTACT NAME  EMAIL ADDRESS 

PHONE NUMBER (     ) FAX NUMBER    (     ) 

ACCOUNTS PAYABLE 

CONTACT NAME   EMAIL ADDRESS 

PHONE NUMBER (     ) FAX NUMBER    (     ) 

 
BUSINESS TYPE     REGISTERED COMPANY          PARTNERSHIP   SOLE TRADER 

Directors/ Principals names and addresses (if a company, give at least two): 

Name    Address       Phone   

1. 

2. 

3. 

 

PRINCIPLE BUSINESS 
ACTIVITY 

 NUMBER OF YEARS 

TRADING 

ANNUAL TURNOVER  NET ASSETS 

ACN  ABN 

BANK  BRANCH 

CREDIT LEVEL REQUIRED $ 

 
TRADE REFERENCES 

Please list the names of at least three companies whom the Applicant has traded with for a minimum of 12 months and whom the Applicant is happy for 
us to contact as a trade reference. 
 

1.  COMPANY NAME 

CONTACT NAME  PHONE NUMBER    (     ) 

MEGARA USE  FAX NUMBER    (     ) 

2.  COMPANY NAME 

CONTACT NAME  PHONE NUMBER    (     ) 

MEGARA USE  FAX NUMBER    (     ) 

3.   COMPANY NAME 

CONTACT NAME  PHONE NUMBER    (     ) 

MEGARA USE  FAX NUMBER    (     ) 
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Authorisation: 

1. The Applicant hereby applies for credit with Megara (Australia) Pty Ltd on the basis of the information supplied above. The Applicant certifies this information is true and correct. 

2. In consideration of Megara (Australia) Pty Ltd granting credit to the Applicant, the Applicant confirms that they have received a copy of and agree to be bound by the Terms and 

Conditions of Trade attached to this credit application which may be amended by Megara (Australia) Pty Ltd from time to time. 

3. The Applicant authorises Megara (Australia) Pty Ltd, for the purpose of this application, to collect and retain information about the Applicant and to enquire of all persons referred 

to in the above application regarding the contents of this application. 

4. The Applicant authorises Megara (Australia) Pty Ltd, for the purpose of processing this application, to furnish a third party (such as a credit agency) with details of this application 

and any subsequent dealing the Applicant may have with Megara (Australia) Pty Ltd as a result of this application being actioned by Megara (Australia) Pty Ltd. 

5. The Applicant confirms that the person signing this application is duly authorised to sign on behalf of the Applicant. 

 

 

SIGNATURE SIGNATURE  

APPLICANT’S NAME APPLICANT’S NAME  

POSITION POSITION  

DATE DATE  

 
Note: Must be a Director/ Principal or authorised Department Head/ Manager if the Customer is a registered company or a Partner if the Customeris a partnership and an 

authorised signatory in all other cases 

 
 
Megara (Australia) Pty Ltd use only 

 
 

CREDIT LIMIT  PAYMENT TERMS  

GRANTED BY  DATE  

PRICE CODE  TAX CODE GST / EXPORT 

SALES ID  SIC CODE  CUSTOMER SEGMENT  

CUSTOMER No.  

 
 


