MHF Systems Pty Ltd

ABN: 37 073 472 607
PO Box 327 CABOOLTURE QLD 4510
Phone: (07) 5428 1211 Fax: (07) 5428 1311

Request for Details/Credit Application

BUSINESS / COMPANY NAME:

TRADING AS (If Applicable):

Trading Address: P/Code:
Mailing Address: P/Code:
ABN No: Years Established:

Bank and Branch Maximum Credit required $
Director / Manager: Mobile:

Orders: Phone: Fax:

Contact Name:

Is a Purchase Order Number required Yes [ ] No [

Please nominate Mobile Hosefixers Branch who will be servicing you:

Botany NSW  [] Caboolture QLD [l Fraser CoastQLD [] Gold Coast QLD []
Hemmant QLD [] Sunshine Coast QLD []  Sunshine VIC [l Wacol QLD ]
Wollongong [

Accounts: Phone: Fax:

Do you accept your invoices via email Yes [] No [] Contact Name:

Email address: Invoices

Do you accept your Statement via email Yes [] No [] Contact Name:

Email address:  Statement

Trade References — Please select suppliers who are general trade references, not motor vehicle manufacturers,
finance companies, oil companies, associated companies etc.

1. Phone no.
2. Phone no.
3. Phone no.

DECLARATION: |/ We solemnly and sincerely declare that:

1. All statements made by Me / Us in this application are true and complete in every particular.

2. | / We agree that MHF Systems Pty Ltd may seek consumer credit information (Section 18K (1)(b), Privacy Act 1988) and
exchange information with other Credit Providers (Section 18K(1)(b), Privacy Act 1988):

3. That | / We are authorised on behalf of the above named to complete and sign this Application for Credit Facilities

4. I / We will abide to payment terms of STRICTLY 30 DAYS FROM END OF MONTH.

SIGNATURE: POSITION:

(Please print name): DATE:

Please return form to:
PO Box 327
CABOOLTURE QLD 4510
FAX: 07 5428 1311
Email: accounts@mobilehosefixers.com
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