Fresh O

application for credit
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Sole Trader Partnership Trading As Company Other (please specify)
J=o Lo 1 o 1 =23 OSSR
Physical Address: Post Code Postal Address: Post Code
T | O SYRUY
=] X L= OSSR

BUSINESS ACTIVITIOS: .ottt ee ettt et e ette et et s seae s saateeessst st s sesasssessasstessssntsessenss sessansteaassstaesssnssassasaessssnsbassanssesesssnnsennns

Telephone: () et If a Company:
FOX: [ ) ettt s
I\;Xb(l () ) Company NUMDBET: .........ooeeeeeeeieeeereieeiesesresrsissieresivsisans
(0] o |3 (R B
Registered Office Address: ..........ocoueeveeeeveevviivceereinnannn.

If a Partnership or Sole Trader:
DOTE OF BIITR: ..ottt eteste v scsesessssvssvsiseessessessssss | | etestsssssessesesssassssessasessessesasessessessessssasasseteasa st s sessessessnssrsasssasane
IAENEIFICATION TYIPE: +reeeeres s eees e eeeesesseseoeesesseseesssess ||
1dentification NO: ..........ceeeeeeeeeieeesieseesesiseististveeais e e e

Are copies of drivers license or birth certificate or passport attached?

Bank: ........................... Branch: .........................................................................................................................................
Solicitor’s Name and Address: ........eeeecveceveeveeeveeernn.
............................................................................................... Independent TrClC/e References:
............................................................................................... (not Unllnes, SO/iCitOrS, ACCOUntantS or Banks)
Accountant’s Name and Address: ...........ceecvevevevveeenn.
U URUUURUUORRPTR =/ ¢ 1 )
............................................................................................... e PR Yo
............................................................................................... e e P ( ) e
Main Site Contacts: Accounts Payable Contact:
Persons with Author[ty to order are: INAMB: oottt ettt et es s b e aee s
......................................................................................................... Phone: () covvcvevssssevee MODI () et
PUI’ChGSInq ContGCt. Emal/ ....................................................................................
INGIMC: ettt eesestre et saseessassessssssesensassnees . .
Online Ordering I do not wish to order online
Phone: () eveeeveeceeeceeaee. MIOBD: (), All of our customers are automatically set up with a login
. and password which enables them to order online. If you
Emall: ............................................................................................. DO NOT wish to order on|ine, please tick the box above.
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Fresh O

application for credit continued

Personal Guarantee for the supply of Goods and/or Services to ...(customer name)
To: rererreerrn e (PlEASE SPeECify correct legal entity)

PO Box 912

Pukekohe

Auckland 2340
In consideration of you at my request agreeing t0 SUPPIY ........ccvoeeueeeeeseeersisieisisieissesisssissssssessss et ssssssssssasssssassssessssens (insert customer name) (the “Customer”),

with Goods and/or Services (“Goods”) from time to time for the purposes of its business | hereby:

1. Unconditionally guarantee to you the due and punctual payment by the Customer of all monies as and when the same shall become due and payable by
the Customer to you in respect of the purchase price of the Goods and the due observance and performance by the Customer of all its obligations in respect
of any agreements relating to the Goods.

2. | agree that my liability under this guarantee shall not be discharged, abrogated, prejudiced or affected by any of the following.

2.1 The granting of time, credit or any indulgence or other concession to the Customer.

2.2 By the release, abandonment, waiver, variation, relinquishment of any securities or any rights that you may have against the Customer.

2.3 Any alteration, modification, variation or addition to any agreement relating to the supply of the Goods.

2.4 Any other act, event or omission which but for this clause might operate to discharge, impair or otherwise affect this guarantee and my obligations

contained in this guarantee or any of the rights, powers or remedies conferred upon you by this guarantee or by law.

3. This Guarantee shall be a continuing Guarantee and shall remain in full force and effect until the Customer has paid you all monies due in respect of the
Goods or | have given written notice to terminate any future liability under this guarantee. If such notice has been given | shall be under no liability in respect
of any Goods which may be delivered to the Customer after the said notice has been given.

4. | agree to waive any rights of subrogation in respect of any security held by you in respect of the Customer’s obligations to you until the Customer has paid
all monies due to you in respect of the Goods.

Customer Initials Sales Representative Initials....

Application for Credit Declaration: Personal Guarantee:
L ettt ettt sttt ettt et st rests st st e et a st ans (Name): SIGNED by (NGME): ....ouvoevervvirsrririrrssiiriss s,
- Have read the Terms and Conditions of Trade; Y [0 [2 Lo 11 [ 4=
- Understand the Terms and Conditions of Trade;
- Agree to the Terms and Conditions of Trade; In the Presence of:
- Confirm that | am authorised to accept these Terms and Conditions of Trade on behalf .
of the Customer; WitNESS NAME: .......oeeeeeeeeeeeeesetceeete e eeeeeeetteesseesteseaesesenes
~Agree t'he vendor shall retain full ownership of (,7” Goods and Services fupp/ied; Witness Signature: ..........oooeeeveeeueieieieeeeee et
- Authorise any person or company, under the Privacy Act 1993, to provide the Vendor
with any information the Vendor may require in response to its credit enquiries; Witness OCCUPQLION: .......c.oouevereeeeeeeeeeeeeeieseeseeeeeieieeeeee
- Authorise you to furnish to any third party details of this application for credit and any
subsequent dealings the Customer may have with you; WitNESS AQUIESS: ...t eteiersteiestsisesssstesessis e
- Undertake to pay the account as it falls due;
- Acknowledge that in default of prompt payment, interest will accrue at the rate of |||+ emmemsmssssssssssssss s s
2.5% per month;
- Agree all unpaid accounts will incur collection/legal fees (as between solicitor and .
client) This form was completed by:
NOME: oottt st s s
Signed: .........cceoevvveeivvsisisseressessessannnnn. Company Director/Partner/Proprietor/Manager Title:
THE: ettt ettt ettt et DAte: c.oovevveeeeereeiireesiseiins DO e i
OFFICE USE ONLY Company (tick as applicable): Branch (tick one):
Account Code: ... Sales Rep: ...coeuuenee. Fresh Connection |:| Auckland |:| Nelson |:|
PriCING/DISCOUNL: covvvevrveeeere e ces et seseses st st sas s sseneens Fresh Technologies O Wellington  [] Christchurch  []
Payment Method: D/D [] D/C[]  Other[] Fresh Link O Hawkes Bay [] Dunedin O
Terms (tick one): 0 ] Taranaki O
CEDATS NI CEDATS SI
Weekly |:|
Monthly |:| Manager’s Approval: .....coeeeeevnecireeneene. Date Approved: .........coceveveeveeeeiene. ENtErEAd By oo
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