
Application For Credit Account

Sydney Digital & Print Services Unit Trust  ABN 63 795 680 351

Trading as  Sydney Digital & Print Services

Unit 18, 14 Jubilee Ave Warriewood NSW 2102      PO Box 1435 Mona Vale NSW 1660
Tel  (02) 9999 1233      Fax  (02) 9999 1288      Email  accounts@sydneydps.com.au

Trading Name ___________________________________________________________

Delivery Address _______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Postal Address __________________________________________________________

_________________________________________________________________________________

Ownership:	    Sole Trader

  Company	    Partnership

Company Name ________________________________________________________

A.B.N. ________________________________________________________________________

Registered Company Address ___________________________________

_________________________________  Postcode _ _________________________

Phone ________________________________________________________________

Fax _____________________________________________________________________

Type of Business __________________________________________________

How Long in Business? _________________________________________

Trade References

1. Name _________________________________________________________________________________________ Phone ______________________________________________________

Address __________________________________________________________________________________________________________________________________________________________

2. Name _________________________________________________________________________________________ Phone ______________________________________________________

Address __________________________________________________________________________________________________________________________________________________________

3. Name _________________________________________________________________________________________ Phone ______________________________________________________

Address __________________________________________________________________________________________________________________________________________________________

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance 
with the terms stated thereon.

The undersigned jointly and severally guarantee the prompt payment of all indedtedness according to the terms 
of our invoices. i.e. payment by the last day of the following month unless otherwise stated by Sydney DPS.

Signed ___________________________________________________________  Title ____________________________ Date _ ___________________________________________________

Signed ___________________________________________________________  Title ____________________________ Date _ ___________________________________________________

Names of Partners, Proprietor/s or Directors

_________________________________________________________________

Address _______________________________________________________

_________________________________________________________________

Phone _________________________________________________________

Bank ___________________________________________________________

Account No. __________________________________________________

_________________________________________________________________

Address _______________________________________________________

_________________________________________________________________

Phone _________________________________________________________

Branch ________________________________________________________

B.S.B. ___________________________________________________________


