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THE PAPER ROLL SUPPLY SPECIALISTS

ABN 17 650 137 821
COMMERCIAL ACCOUNT APPLICATION FORM

(“THE APPLICANT”)

1. NAME OF APPLICANT …………………………………………………………………………………..………………………………
TRADING NAME:  …………………………………………….…………………………………………………….…………………….
ABN: ……………………………………………………………………………………………………………………………….…….......
POSTAL ADDRESS: …………………………………………..…………………………………….…………………………….……..
STATE: …………..………………………..………..… POST CODE: ….……………………………………..….....................
DELIVERY ADDRESS: …………………………………………….……….……..…………………………………………………….
STATE: …………………………………………..…… POST CODE: …………………………………………………................
PHONE NUMBER: ……………….…………………… MOB NUMBER ………………………………....…………………..
2. ACCOUNTS PAYABLE DETAILS:
NAME ……………………………………………………….………….………………………………………………….................
PHONE NUMBER …………………...…………..……. MOB NUMBER ………………………..…………..…………….
E-MAIL ADDRESS …………………………………………………………………….………………….……………………….....
3. BUSINESS DESCRIPTION:

TYPE OF BUSINESS: (PLEASE TICK)  PUBLIC COMPANY ( )  PROPRIETARY COMPANY ( )  
SOLE TRADER ( )

LENGTH OF TIME IN BUSINESS …………………………………………………….
TRADE REFERENCES:

1 ……………………………………………….…………..…..………… TELNO ………………………………...
Contact………………………..……………………..…… Email ……………………………………………….

2 ……………………………………………………..…………… TEL NO ………….………………….

Contact……………….………………………………..… Email ……………………………………………….

3 ……………………….………………………….…..…………  TEL NO ………………..…………..

Contact……………….………………………………… ..Email ……………………………………………….

4. CREDIT REQUESTED $..................................................................................

5. TERMS AND CONDITIONS:

The above information is herewith submitted to the Ribbon Supply Co for the purpose of opening an account. 
Underline either 1, 2 or 3 from the following :
The undersigned (jointly and severally ) in consideration of the extension of credit hereby acknowledge that the account will be paid strictly in accordance with the The Ribbon Supply Co‘s standard  terms and conditions  of 
1) Payment before delivery of goods; or 

2) 7 days from delivery of goods; or

3) 30 days ( payment at or before the end of the month following the month of invoice)
The Applicant hereby warrants that he/ she has read and fully understands the nature and effect of the terms and conditions of sale and:

a) They have the authority to sign on behalf of and to bind the Applicant;

b) The information provided is true and correct in every detail.

The Applicant hereby agrees without omission to the following:

1. The applicant, or customer as the case may be, releases and discharges The Ribbon Supply Co  (“RSC”) from any claim arising out of or in connection with the goods supplied by RSC and/ or any other product supplied by the RSC and indemnifies and holds harmless the RSC in respect of any such claim.

2. Any claim in connection with any act, default or omission (including any breach of contract of duty including, but not limited to, negligence) on the part of the RSC shall be notified by the applicant or the customer, as the case may be, to the RSC within 28 days of the date upon which the customer reasonably should have first become aware of the event giving rise to the claim. Should the customer or applicant, as the case may be, fail to give notice in accordance with this clause then:
a) The RSC shall not be liable on the claim; and 

b) The customer or applicant, as the case may be, hereby releases and indemnifies the RSC in respect of any such claim.

3. The liability of the RSC in respect of any claim made or notified under the preceding clause shall be limited to the cost of the product supplied by the RSC.

4. Notwithstanding clause 2 the RSC shall not be liable on any claim made or notified after the expiry of twelve months from the date of delivery of the RSC product and/ or any other product supplied by the RSC.

Signed on behalf of the Applicant by: Directors ( )  Partners ( )  Sole Trader ( )

…………………………………………………………………………………………………………………………………

                  Signature                    Print Name                       Position Held           Date

………………………………………………………………………………………………………………….………………

                  Signature                    Print Name                       Position Held           Date

