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BUSINESS CREDIT ACCOUNT APPLICATION 
 
1. Business Details 

 
Type of Business: 
 
 
 
Company or Business Name: 
 
 
 
Trading Name/Name of trust (if trading as a trust then also complete 2 lower sections): 
 
 
 
ABN/ACN    ABN (of Trust)    Name of Trustee 
 
 
 
Street Address: 
 
 
 
 
 
Business Telephone:     Fax Number: 
 
 
 
Contact Name:     Position/Title: 
 
 
 
Telephone:      Fax: 
 
 
 
Email: 
 
 
 
Holding Company: 
    (if yes) Company Name:  (if yes) ACN:  
 
Yes:   No:  
 

 

 

 

   

 

Ref: (Internal Use Only) 
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2. Type of Business 

 
Nature of Business:    Industry: 
 
 
 
Date Commenced:  Number of Employees: Premises: 
        Owned:  Leased: 
 

 
3. Trade/Business References 

 
Business Name: 
 
 
 
Contact Person: 
 
 
 
Job Title: 
 
 
 
Phone Number: 
 
 
 
Business Name: 
 
 
 
Contact Person: 
 
 
 
Job Title: 
 
 
 
Phone Number: 
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4. Details of Sole Trader/Partners/Directors or Trustees 
 
Full Name: 
 
 
 
Current Residential Address: 
 
 
 
 
Owned: Rented:  Mortgaged: 
 
 
Telephone: 
 
 
Driver’s Licence: 
 
Number:   State:    Date Commenced: 
 
Full Name: 
 
 
 
Current Residential Address: 
 
 
 
 
Owned: Rented:  Mortgaged: 
 
 
Telephone: 
 
 
Driver’s Licence: 
 
Number:   State:    Date Commenced: 
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5. Credit Limit Request: 

 
 
 

6. Signature/Authorisation of Customer 
 
On behalf of the Business nominated in this Application, as the purchaser of Services 
provided by Mac’s Truck Wash.  I/We being the duly authorised officer(s) have read and 
agree to accept the terms and conditions for the operation, establishment and use of an 
account and hereby apply for the establishment of such Credit Account.  I/We warrant that 
the information provided by me/us in this Application is true and complete.  We hereby 
consent to you using the information provided on this form to do a credit check. 
 
 
 
 
Signature of Authorised Officer  Signature of Authorised Officer 
 
Authorised Signatory’s Name & Title: Authorised Signatory’s Name & Title: 
 
 
 
 
 
Date:      Date: 
 
 
 
 
Privacy Notice 
 
With your implied consent we may use your personal information to tell you about other 
Mac’s Truck Wash services and offers we think may be of interest to you. 
 
Tick Here:  If you wish to opt out of these offers. 
 
 
Please email your application to: 
 
info@macstruckwash.com.au 
 
 
 
 
 

 

  

  

  

 


