
FARNOSI & SONS MITRE 10,,"'--
ABN 97 008 702 878 ACN008 102878

274 JAMES STREET, NORTTIBRIDGE, 6003
POST OFFICEBOX 142 NORTHBRIDGE, 6865
PHONE (08) 9328 7311 FAX(08) e328 5sl6

KARRATHA PHONE (08) 9 1 85 I 066 FAX (08) 9144 r7 14

ABN:TRADINGNAME:

PLEASE TICK WHERE APPROPRIATE: COMPANY PARTNERSHIP

PARENT CO (IF ANY):

TYPE OF BUSINESS:

BANKERS: BRANCH:

FULL NAMES AND ADDRESSES OF SOLE TRADER PARTNERS / DIRECTORS
SIIRNAMES CHRISTIANNAMES ADDRESS

SOLE TRADER

BUSINESS ADDRESS:
t t l l l l

POSTAIADDRESS:

POSTCODE: PHONENO: FAXNO:

MONTHLY CREDIT REQTIIRED

$

PHONE

Ft$

PERSON TO CONTACT RE A/C: PHONE:

CREDIT RETERN,NCES: @XCLUDING BANKS AND FINANCE COMPANIES).

NAME: 1 PHONE:

PHONE

PHONE

1. The applicanUs hereby applies to have a credit account opened in the applicant's name with the supplier.
2. The applicanUs authorises tlrc approach to the above credit refere,nces.
3. This application is signed as a deed.

GUARANTEE
lAile, the following person or persons indicated hereunder in consideration of Farinosi & Sons Mitre 10 fty. Ltd.
(Hereinafter called 'the Supplier") Agreeing to supply (the Guarantors)
with goods on credit herebyjointly and severally agree with the supplier as follows -

(A) IAVe hereby guarantee the due performance ofthe terms and conditions above appearing by the Guarantor and VWe
hereby guarantee to you the payment of any monies advanced by way of credit to

(B) This deed shall he a continuing guarantee to the supplier for all debts whatsoever and whensoever contraoted by the Guarantor
with the supplier in rospect ofgoods supplied to it.

(C) Tho supplier shall be at liberty without notice to me / us at any time and without in any way discharging me/us from any liability
hereunder to grant time or other indulgence to the said guarantor and to accept payment from it in cash or by other means of
negotiable inskuments and to treat me/us in all respects as though Vwe were jointly and severally liable with it to the supplier
instead of being merely surety for it.

(D) The applicant certifies that the above information is true and correct in every detail and that I have read the
standard terms and conditions contained overleaf.

NAME (Please Print):

WITNESS:

SIGNED:

DATE:

SIGNED:

DATE:

SIGNED:

DATE:

NAME (Please Print):

WITNESS:

NAME (Please Print):

WITNESS:


