
QQ FASHIONS PTY.LTD.
           A.C.N. 068 226 308 TEL:  (612) 9281 5358
           SHOP 1A, 26-44 KIPPAX ST, SURRY HILL,   NSW  2010,  AUSTRALIA      FAX:  (612) 9211 1379

NEW ACCOUNT /CREDIT APPLICATION FORM
Date of Application: _____________

Business Name:

Australian Company Number: Business Registration Number: ____________

*Sole Trader *Partnership *Registered Company ABN :_______________

Number of years trading under this name:

Trading Address:

Telephone: Fax: E-mail:
Applied Credit Limit: __________________ Terms:

OWNERS OR DIRECTORS INFORMATION
Name: Name:

Private Address: Private Address:

Telephone: _________________________ Telephone: ___________________________

MOBILE NO.: ______________________________ MOBILE NO.: _________________________________

Driver's License No: __________________ Driver's License No: ____________________

PERSONAL GUARANTEE
I/we note that the trading terms listed on this form and the attached terms and conditions of sales have been explained to us by

the supplier. I/We guarantee payment of any and all accounts for goods purchased by the above company/business and out

 of pocket expenses associated with the collection of any outstanding moneys. I/We understand this guarantee makes me 
personally liable for all outstanding debts incurred by the above company / business.

1) PRINT FULL NAME:     2)PRINT FULL NAME:

             SIGNATURE:                  SIGNATURE:

      WITNESS NAME: &  SIGNATURE:
(PLEASE TURN OVER)

I authorise QQ Fashions to charge my credit card (detail as below) under the circumstances that overdue  
payment can not be made on time. card number___/___ expire date

WE ONLY ACCEPT ORIGINAL FORM, PLEASE RETURN IT BY MAIL OR IN PERSON.
PLEASE ATTACH COPY OF DRIVER'S LICENSE OR OTHER I.D. FOR REFERENCE.
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TRADE REFERENCES

ompany Name: ______________________________________________________
Address: Tel: ___________________

ompany Name: ______________________________________________________
Address: Tel: ___________________

ompany Name: ______________________________________________________
Address: Tel: ___________________

ompany Name: ______________________________________________________
Address: Tel: ___________________

ompany Name: ______________________________________________________
Address: Tel: ___________________

OFFICIAL USE ONLY
APPROVED CREDIT LIMIT: TERMS:


	credit form1

