
Falstaff Pty Ltd  • ACN : 007 919 100 • ABN : 29 377 256 046 ~ trading as: 

 
 
 

E  M  B  R O  I  D  E  R  Y 
193 Angas Street, Adelaide, South Australia 5000 

• Telephone : (08) 8223 5375   •   International Phone  +61 8 8223 5375   •   Facsimile: (08) 8223 3163 
accounts@valerietravers.com.au  •  www.valerietravers.com.au 

CREDIT APPLICATION FORM  
PLEASE RETURN ORIGINAL DOCUMENTS 

 

DATE OF APPLICATION:   
   

FULL NAME OF BUSINESS:   
   

ADDRESS:   
   
   
   
   
 

TELEPHONE NO: 
  

 
   

FACSIMILE NO:   
   

  E-MAIL ADDRESS:   
   

  WEBSITE ADDRESS:   
  

Please “X” in the appropriate boxes.      

      

 Registered Business Name    ABN  

      

 Registered Company    ACN  

      

TYPE OF BUSINESS      

      

Sole Trader      

      

Partnership      

      

Company      

      

YEAR ESTABLISHED:      

      

CREDIT LIMIT REQUESTED: $
A
U
D 

    

  
  



 

 
 
IF COMPANY, DETAILS OF SHAREHOLDERS 

 

  
NAME SHARES HELD 
  
  
  
  
  
  
PROPRIETORS/ PRIVATE PHONE 

DIRECTORS NAMES ADDRESS NUMBER 

   

   

   

   

   

   

BANK:  BRANCH:  

 
TRADE REFERENCES: (Actively traded with in past 3 months) 
(Note: Under new privacy laws, we require your written permission to ask for references. 
The attached privacy form must be completed and returned). 
 
SUPPLIER ADDRESS PHONE FAX 

    

    
    

    
    

    
    

    
*  The applicant’s signature below attests financial responsibility, ability and willingness to pay invoices in accordance with 
the attached terms and conditions.  If the applicant fails to make payment as required, the expenses of collection including 
reasonable attorney’s fees, if the services of an attorney are employed to effect collection, shall be imposed.  Acceptance of 
payment in arrears or of partial payment shall not be deemed a waiver of the right to demand prompt payment in full or a 
waiver of any right or remedy Valerie Travers may have on any future occasion.  Should credit availability be granted by 
FALSTAFF PTY LTD, all decisions with respect to the extension or continuation shall be the sole discretion of FALSTAFF 
PTY LTD.  FALSTAFF PTY LTD may cancel any credit availability within its sole discretion. 
 

SIGNED:  BY:  

   (TITLE) 
NAME: (PRINT)    

    
    
    
 
OFFICE USE ONLY 

 
 

 

   
Approved Credit Limit: $AUD   

   
 
 
 

Credit Check Approval: 
 

Directors Approval: 

 

Date:     /     / 
 
Date:    /     / 
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To all Applicant(s) for Credit 

(Section 18E (8)(C) Privacy Act 1998) 

 
 
 

If Falstaff Pty Ltd (ABN 29 377 256 046) 
trading as Valerie Travers (“the vendor”) accepts this application,  

_______________________ (“the purchaser”) 

agrees to the trading terms of Valerie Travers Embroidery, listed in this form. 
The purchaser consents to the information contained in this application being used 

by way of references and/or credit reporting during the term of this agreement. 

 
 
Signed on behalf of the purchaser by: 
 
 

   Applicant Details:- Witness Details:- 
 

 
_______________________________  _________________________________  

  Signed Signed     
 

_______________________________  _________________________________  

  Print Name Witness Name 
 
 

_______________________________  _________________________________  

  Title  
  _________________________________  

 Address 
 
 
  _________________________________  

 Occupation 

_______________________________  _________________________________  

  Date Date 
 

 

 


