CITY OF GREATER GEELONG - CREDIT ACCOUNT APPLICATION FORM








CREDIT APPLICATION FORM
NB: A minimum monthly spend of $2,000 is required to open an account.

Confidential



			FORM 1:  To be completed by Individuals/Sole Traders and Partnerships

			FORM 2:  To be completed by Corporations









Return to:

Credit Officer
Financial Services
City of Greater Geelong
PO Box 104
GEELONG  VIC  3220

Phone: 03 5272 5272
Fax:      03 5272 4626










FORM 1
(Individuals/Sole Traders and Partnerships to complete this form)

BUSINESS/PARTNERSHIP DETAILS:

TRADING NAME: 
ARBN No:	 					ABN No: 
BUSINESS ADDRESS:
POSTAL ADDRESS: 
PHONE No: 						  FAX No: 
MOBILE No: 						  EMAIL: 
TYPE OF BUSINESS: 
FULL NAME AND ADDRESS OF ALL PARTNERS:
1.  									PHONE No: 
2. 	 								PHONE No:
3. 	 								PHONE No:

INDIVIDUAL DETAILS:

SURNAME: 						GIVEN NAMES: 

POSTAL ADDRESS: 

RESIDENTIAL ADDRESS: 

DATE OF BIRTH: 					DRIVERS LICENCE No:

EMPLOYER: 						OCCUPATION: 

PHONE No: 						FAX No:

MOBILE No: 						EMAIL: 


GENERAL DETAILS:

WHICH COUNCIL SERVICE(S)  WILL BE USED: 
ESTIMATE MONTHLY CREDIT REQUIREMENT: $ 
TRADE REFERENCES – NOT LESS THAN THREE NAMES AND ADDRESSES:

1.  									PHONE No: 


2.  									PHONE No:


3.   									PHONE No: 








CONTACT NAME FOR PAYMENT PURPOSES:	
	PHONE No:
	

DO YOU HAVE AN EXISTING CITY OF GREATER GEELONG ACCOUNT IN ANY OTHER RELATED COMPANY, BUSINESS OR PERSONAL NAME?  
IF YES IN WHAT NAME: 


THE APPLICANT HEREBY AGREES TO ABIDE BY the City of Greater Geelong’s terms of strictly thirty (30) days.  It is further agreed that in the event of full payment not being made the customer and the signatory agree to pay all legal and/or collection charges incurred in recovery of any overdue amount.


THE APPLICANT HEREBY AGREES THAT IF the City of Greater Geelong considers relevant in assessing my/our application for credit I/we agree to City of Greater Geelong obtaining a report from a credit reporting agency containing personal credit information and I/we further agree that City of Greater Geelong may give to and receive from other credit providers in relation to my/our credit worthiness and credit history.




SIGNED: 										DATE:
NAME:	 					 


SIGNED: 										DATE:
NAME:	 									 




















Office use:

Customer No. 					Credit Limit: 

Approved by: 								Date: 
			(Credit  Officer)
FORM 2
(Corporations to complete this Form)

COMPANY DETAILS:

COMPANY NAME: 
TRADING AS: 
A.C.N. No:						ABN No: 
TRADING ADDRESS: 
REGISTERED ADDRESS: 
POSTAL ADDRESS: 
PHONE No: 						FAX No: 
MOBILE No: 						EMAIL: 
TYPE OF BUSINESS: 
DATE INCORPORATED: 				PAID UP CAPITAL: 
NAME AND ADDRESS OF ALL DIRECTORS:
1.  									PHONE No:  			
2.  									PHONE  No:  
3.  								PHONE No:  
GENERAL DETAILS:

WHICH COUNCIL SERVICE(S) WILL BE USED: 
ESTIMATE MONTHLY CREDIT REQUIREMENT: $ 
TRADE REFERENCES – NOT LESS THAN THREE NAMES AND ADDRESSES:

1.  									PH No: 
2.  									PH No:
3.   									PH No: 
CONTACT NAME FOR PAYMENT PURPOSES:		PH No:

DO YOU HAVE AN EXISTING COGG ACCOUNT IN ANY OTHER RELATED COMPANY, BUSINESS OR PERSONAL NAME?  IF YES IN WHAT NAME: 

THE APPLICANT HEREBY AGREES TO ABIDE BY the City of Greater Geelong’s terms of strictly thirty (30) days.  It is further agreed that in the event of full payment not being made the customer and the signatory agree to pay all legal and/or collection charges incurred in recovery of any overdue amount.

THE APPLICANT HEREBY AGREES THAT IF the City of Greater Geelong considers relevant in assessing my/our application for credit I/we agree to the City of Greater Geelong obtaining a report from a credit reporting agency containing personal credit information and I/we further agree that City of Greater Geelong may give to and receive from other credit providers in relation to my/our credit worthiness and credit history.

SIGNED: 				NAME:	 					DATE: 

SIGNED: 				NAME:	 					DATE: 

Office use:

Customer No. 					Credit Limit: 

Approved by: 								Date: 
			(Credit  Officer)

DIRECTORS GUARANTEE

TO: Greater Geelong City Council

OF:  City Hall, Gheringhap Street, Geelong IN THE STATE OF VICTORIA

In consideration of you having at our request agreed to supply 
(hereinafter referred to as “The Company”) of 
With certain goods, materials and/or services on Credit; I/We the undersigned Director(s) of the Company agree with you as follows:

1. To Guarantee to you and to be otherwise answerable and responsible to you for the due payment by the Company for all goods, materials and services so supplied by you to the Company on credit, as aforesaid.
2. This Guarantee is a continuing guarantee and shall extend and apply to any goods, Materials and/or services rendered (or as applicable), that shall be supplied by you to the Company, its agents, Nominees or Successors at law, and it is agreed that my/our liability under this Guarantee is joint, several and irrevocable.
3. You shall be at liberty without discharging me/us from liability hereunder to grant time or other indulgences to the Company in respect of goods, materials and/or services supplied by you to it as aforesaid and to accept payment from the Company in cash or by means of negotiable instruments and to treat the Company in all respects as though I/We were jointly liable with it as debtors to you, instead of being merely sureties for the Company.
4. That in order to give full effect to this Guarantee, should the Company fail or neglect to pay your lawful demands within 14 days, we declare that you shall be at liberty to proceed against me/us directly as Guarantors as though I/We are principal debtor(s) and I/We hereby waive any of our rights as sureties which may at any time be inconsistent with the provisions of this my/our Guarantee.


DIRECTOR						WITNESS	
FULL NAME:						FULL NAME:  
TITLE:							TITLE:		
SIGNED:							SIGNED:
DATE:							DATE:		


DIRECTOR						WITNESS	
FULL NAME:						FULL NAME: 
TITLE:							TITLE:		
SIGNED:							SIGNED: 	
DATE:							DATE:		


DIRECTOR						WITNESS	
FULL NAME:						NAME:	
TITLE:							TITLE:		
SIGNED:							SIGNED: 	
DATE:							DATE:		

DIRECTOR						WITNESS	
FULL NAME:						FULL NAME:  
TITLE:							TITLE:		
SIGNED:							SIGNED: 	
DATE:							DATE:
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