
BUSINESS APPLICANT

Business Name: ............................................................................................................................................................	 Contact:.........................................................................................................................

Business Proprietorship

Trading As: ......................................................................................................................................................................	 ABN: ..................................................................................................................................

Years Established: ......................................................................................................................................................	 ACN: .................................................................................................................................

Phone: .......................................................................................... 	 Fax: ........................................................................................... 	 Mobile: .......................................................................................................

Mailing Address: ......................................................................................................................................................................................................................................... 	 P/Code: ............................................

Delivery Address: ...................................................................................................................................................................................................................................... 	 P/Code: ............................................

Account Contact: ........................................................................................................................................................	 Phone: ...........................................................................................................................

Driveway A/C (7 day account only): ........................................................................................................................................................................................................................................................................... 

NAME & ADDRESS OF DIRECTORS/PROPRIETORS

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

D.O.B: .......................................................................................................................................................

Driver’s Licence: ...............................................................................................................................

Residential Address: .......................................................................................................................

.......................................................................................................... 	 P/Code: ....................................

Phone: .................................................................. 	 Mobile:...............................................................

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

D.O.B: .......................................................................................................................................................

Driver’s Licence; ...............................................................................................................................

Residential Address: .......................................................................................................................

.......................................................................................................... 	 P/Code: ....................................

Phone: .................................................................. 	 Mobile:...............................................................

TRADE REFERENCES (must be completed by all Business Applicants)

1: .................................................................................................................................................................................................................................. 	 Phone: ......................................................................................

2: .................................................................................................................................................................................................................................. 	 Phone: ......................................................................................

Office Use ............................................................................................................................................................................................................... 	 Sales Rep .....................................................

VICTORIA
Allendale	 03 9011 9791
Bayswater 	 03 9720 0524 
Cheltenham 	 03 9553 0597
Dandenong	 03 9706 4787

Geelong	 03 5223 2672
Horsham	 03 5381 1339
Moama	 03 9706 6262
Somerton 	 03 9305 3958 
Sunshine 	 03 9364 8053

Traralgon	 03 5174 6131
Wodonga	 03 6056 3055 
WESTERN AUSTRALIA
Perth	 08 6350 1099
NORTHERN TERRITORY
Darwin 	 08 8947 3015

SOUTH AUSTRALIA
Adelaide 	 08 8252 6939
Lonsdale	 08 8382 9581
TASMANIA
Hobart 	 03 6263 6455
Launceston	 03 6391 8558 

Application for Credit NAT-ADM009

INDIVIDUAL APPLICANT

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

Phone: .......................................................................................... 	 Fax: ........................................................................................... 	 Mobile: .......................................................................................................

D.O.B: ...................................................................................................................................................... 	 Driver’s Licence: ...............................................................................................................................

Mailing Address: ......................................................................................................................................................................................................................................... 	 P/Code: ............................................

Delivery Address: ...................................................................................................................................................................................................................................... 	 P/Code: ............................................ 

PREFERRED BILLING METHOD (must be completed by all applicants)

 Email: ...........................................................................................................................................................................................................................................................................................................................

 Mail: ..............................................................................................................................................................................................................................................................................................................................

BRANCH FAX NUMBERS

Supagas Pty Ltd 
ABN 50 074 008 496 



TO: SUPAGAS PTY LTD

ACKNOWLEDGEMENT AND CONSENT
(To be completed by applicants for personal or commercial credit)

PRIVACY ACT 1988 (Cwlth.)

Credit information may be given to a credit reporting agency.
I/WE understand that section 18E(8)(c) of the Privacy Act (the Act) allows the above credit provider (hereinafter Supagas) to give a credit reporting agency certain personal 
information about me/us and I/we authorize Supagas to do so. The information that may be given is covered by Section 18E(1) of the Act and includes:-
	 • Permitted identification particulars
	 • The amount of credit applied for	
	 • That Supagas is a current credit provider to me/us
	 • Amounts overdue more than 60 days
	 • That no amounts are now overdue
	 • Cheques drawn by me/us which have been dishonoured twice
	 • That in the opinion of Supagas that I/we have committed a serious credit infringement
	 • That credit provided to me/us by Supagas has been paid or discharged

Credit information may be obtained
1. To enable Supagas to assess my/our application or any addition thereto I/we authorize Supagas
	 a. to obtain a report about my/our commercial activities or credit worthiness from a business which provides commercial credit worthiness information.
	 b. to obtain a report containing personal credit information about me/us from a credit reporting agency.
2. If it is considered relevant to collecting amounts overdue by me/us in respect of commercial credit provided,
I/we authorize Supagas to obtain a credit report containing personal information from a credit reporting agency.

Information may be exchanged with other credit providers
I/we authorize Supagas to give to and obtain from credit providers named in the application to Supagas or in a credit report, information as permitted by the Act about me/us 
including my/our credit worthiness, credit standing, credit capacity, or credit history.

In this application to Supagas for a credit account IT IS HEREBY AGREED AND/ OR DECLARED; that all information given herein is true; that the terms of payment are 7 days for 
Driveway accounts otherwise 30 days from date of the Supagas monthly statement; that title to and property in the goods shall not pass from Supagas until full payment is made 
for those goods; that if our products are used in the normal course of business, you are required to hold in trust a proportion of the proceeds of any sale of new goods for Supagas 
Pty. Ltd. and the applicant FURTHER AGREES: to pay all legal and/ or collection costs incurred by Supagas in attempting to obtain payment of moneys owing to or recovery 
of goods hired from Supagas; to pay the account service fee charged by Supagas from time to time (currently 1.5% per month on overdue moneys with a minimum charge 
of $5.50 per month); to notify Supagas within 14 days of any change of proprietorship, legal entity, management control or business address or any insolvency proceedings 
under bankruptcy and/ or companies legislation which have been commenced or proposed; that the signatories hereto are authorized to make this application and give the 
information requested.

AUTHORISED PERSON TO COMPLETE AND SIGN PLEASE

Full Names & Addresses of Applicants    
(By signing this Application for Credit you accept and understand our terms and conditions.)

(Please print)

Name:	 ............................................................................................................................................................ 	 Signature: ................................................................................................................................

Address:	 ............................................................................................................................................................ 	 Date: ...........................................................................................  20........................................

	 .............................................................................................................. 	 P/Code: ..........................

Name:	 ............................................................................................................................................................ 	 Signature: ................................................................................................................................

Address:	 ............................................................................................................................................................	 Date: ...........................................................................................  20........................................

	 .............................................................................................................	 P/Code: ..........................

DIRECTORS GUARANTEE

I/We the undersigned Director(s) of ....................................................................................................................................................................................................................................................................
(the Company) in consideration of Supagas agreeing to grant credit to and to supply goods and/or services to the Company, HEREBY JOINTLY AND SEVERALLY GUARANTEE 
THE PAYMENT of all amounts payable to Supagas by the Company AND IT IS AGREED that this guarantee shall be continuing and shall not be in any way waived or affected by 
any time or indulgence granted by Supagas to the Company.

Dated this	 ..............................................................................................................	 day of....................................................................................................................	 20.........................................................

DIRECTOR (Print Name): ........................................................................................................................................... 	 Signature: ................................................................................................................................

DIRECTOR (Print Name): ........................................................................................................................................... 	 Signature: ................................................................................................................................

WITNESS (Print Name): .............................................................................................................................................. 	 Signature:.................................................................................................................................

 A CREDIT APPLICATION CANNOT BE CONSIDERED UNLESS THIS SECTION IS SIGNED

Supagas Pty Ltd 
ABN 50 074 008 496 
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