Westcon

PO Box 821, Artarmon NSW 1570
Australia Phone: +61 2 8432 1000
Facsimile Finance: +61 2 9437 1832
Facsimile Sales: +61 2 9901 3003
ABM 77 050 539 672

Application for Credit Account

Account Details

Registered Business Name:

Main Switch Number; Facsimile Mumber:

ACN: ABN:

Invoice Address:

Delivery Address:

Default for Shipments: [] Part Ship  [] No Part Ship (This can be by order basis)

Special Delivery Instructions:

Financial Information — this must be completed

Business References:

1. Phone; Fax:
2. Fhone; Fax:
3. Phone: Fax;

Sales Revenue for last Financial Year:

Sales Revenue to date:

Are your premises owned, leased or rented. If owned, does a Mortgage exist?

Have any of the Directors/Partners been made bankrupt or involved with any insolvency?

Number of Employees:

Mature of Business:

Year Business Established:

Estimated Monthly Purchases: §__ Credit terms are payment due strictly 30 days after date of the invoice.
Are you prepared to make Balance Sheets/Cash Flow available for analysis? [|Yes [ No

Are Directors willing to sign Guarantees if required? []Yes []MNo

Company Category —

System Integrator [] Service Provider [ Walued Added Reseller [] Direct Marketers [_]







