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CUSTOMER CREDIT APPLICATION FORM
Section 1 - Applicant Details (Enter all details relevant to your business)

Name (Company Name/Partnership/Sole Trader)

Trust Name (if a Trust)

Trading as (Registered Business Name)

ACN

ABN

Street Address (not a PO Box)

State Postcode

Postal Address (if di�erent)

State Postcode

Company Sole Trader Partnership Trustee

Email Website

Section 3 - Bank Details

Nature of Business Date of Company Registration Number of Employees

Residential Address Date of Birth

1

2

3

4

Name

Phone

Name

Name

Residential Address

Residential Address

Residential AddressName

Phone

Phone

Phone

Email

Email

Email

Email

Driver’s Licence/State

Driver’s Licence/State

Driver’s Licence/State

Driver’s Licence/State

Date of Birth

Date of Birth

Date of Birth

Mobile

Mobile

Mobile

Mobile

Telephone Mobile Fax

Section 2 - Director, Partner,  Sole Trader or Trustee Details (List names and details of drectors (if company), partners, sole trader or trustee)

Bank Name Account Name

Account No. BSB

Bank Street Address City/Suburb

Section 4 - Company Accountants

Accountant Name Contact

Street Address

State Postcode Phone

State Postcode Email

Telephone Mobile Fax

City/Suburb

Has the Applicant or any Associated Entity traded with Cavos Products in the past?

If Yes provide details:

Have any of the Applicants (Directors, Partners, Sole Traders, Trustees)  ever  been
declared Bankrupt or have they been Directors, Partners, Sole Traders, or Trustees
of a company that has gone into liquidation (whether voluntary or otherwise)?

Section 5 - Declarations

Yes No

NoYes

If Yes provide details:
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Suburb/City

Suburb/City
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(Continued)
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Contact Person

1

2

3

4

Name of 
Business

Phone

Name of 
Business

Name of 
Business

Contact Person

Contact Person

Contact PersonName of 
Business

Phone

Phone

Phone

Address/
Location

Address/
Location

Address/
Location

Address/
Location



Ph: +61 2 9796 3460
Fax: +61 2 9707 3937

sales@cavos.com.au
www.cavos.com.au

8 Wordie Place, Padstow  NSW 2211
Products

(Continued)
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Signature

1
Print Name

Position Date

Signature

2
Print Name

Position Date

Signature

3
Print Name

Position Date

Signature

4
Print Name

Position Date
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