
ABN 21 086 507 002 
PO Box 101 Brighton TAS 7030 
Phone 
Fax 
Email 

03 6262 5111 
03 6262 5112 
accounts@srtlogistics.com.au 

Application for Credit 
This application is made in conjunction with SRT Logistics’ Conditions of Services, a copy of which can be 
accessed at www.srtlogistics.com.au/forms. The guarantor(s) authorises SRT Logistics Pty Ltd to disclose 
information contained herein to a credit reporting agency and to obtain consumer and commercial information 
permitted by the Privacy Act from a credit reporting agency and to use such information in order to assess this 
application for credit. Subject to provision of the Privacy Act, the applicant (and other parties named in this 
application) authorises SRT Logistics Pty Ltd to seek and obtain information from other credit providers for 
the purpose of approving this application or managing this account. These authorities shall remain in force for 
the duration of the credit contract. 

1. Account/Trading Name:

ABN: 

2. Street Address:

Suburb: State: Post Code: 

3. Account Address:

Suburb: State: Post Code: 

4. Accounts Contact Person (Primary):

Office Phone: Mobile Phone: 

Email: 

5. Accounts Contact Person (Secondary):

Office Phone: Mobile Phone: 

Email: 

Estimated 
Monthly Spend $ 

http://www.srtlogistics.com.au/forms.


Application for Credit 
6. Ownership Details:

☐ Company    OR    ☐  Partnership/Sole-Trader

Name of Director/Proprietor (1): 

Address: 

Name of Director/Proprietor (2): 

Address: 

7. Account Referees (Three businesses who you purchase goods from):
Business Name: Contact: 

Phone:  

Business Name: Contact: 
Phone: 

Business Name: Contact: 
Phone: 

8. Director/Proprietor(s) Guarantee
In consideration of the services being supplied and/or works being performed, I/We do personally 
guarantee to pay any overdue amounts on demand. 
Signature of 
Director/Proprietor(1) 

Date: 

Signature of 
Director/Proprietor(2) 

Date: 

PLEASE NOTE THAT APPROVAL OF YOUR TRADING ACCOUNT MAY TAKE UP TO 3 DAYS TO PROCESS AND YOU 
WILL BE CONTACTED WHEN IT HAS BEEN FINALISED. 
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