EXPRESS SHEETMETALS NZ LIMITED
CREDIT/ACCOUNT APPLICATION Express Sheetmetals

rectangular & spiral duct specialists

Trading Details

Name:

Trading Name (if different):

Type of Business (circle): Limited Company Partnership Trust Other
Date of Incorporation: / / Company Number:
Bank: Branch:
Solicitor: Phone Number:
Accountant: Phone Number:

Contact Details
Postal Address:

City: Post Code:

Delivery Address:

City: Post Code:
Phone Number: Fax Number:
Mobile Number: Email:
AP Contact: AP Email:

Credit References
Please provide 3 verifiable credit references (Excluding Service Accounts e.g. Utilities, Petrol, etc)

Company 1: Phone Number:
Company 2: Phone Number:
Company 3: Phone Number:
Declaration

| certify that the above information is true and accurate. | am authorized to make this application for Credit. | have read and
understand the Terms and Conditions of Express Sheetmetal NZ Ltd. It is intended that this application be read in conjunction with
the Terms and Conditions and you agree to be bound by these Conditions, and updates as may be published on the Express
Sheetmetals NZ Ltd website from time to time.

Directors/Shareholders or Trustees agree that they shall personally be liable for the performance of the client’s obligations under
this contract.

Signature: Date: / /

Name: Position:
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