Kiwi Presents

53 Witham St

Island Bay

Wellington, New Zealand    

Phone & fax: 04 972 8530  / Mobile 021 265 8142   

email: gilly.akers@lycos.com
website: www.kiwipresents.co.nz
Manager: Gilly Akers
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                                CREDIT APPLICATION FORM _____________________________________________________________________________
Full name of Customer:


……………………………………………………………………………………..

Business or Trading Name:
……………………………………………………………………………………..



Address of Business:


……………………………………………………………………………………..

……………………………………………………………………………………..

……………………………………………………………………………………..



Postal address:


…………………………………………………………………………………….

……………………………………………………………………………………..



Telephone no:


…………………………………     Mobile   ………………………………….​​​​​​​​.

Fax no:


……………………………………………………………………………………..

Email Address:


……………………………………………………………………………………..



Type of business: 

(please circle as appropriate)       
Company
Partnership
Sole Operator
Other




Gift Shop          
 
Souvenirs
Garden centre              
Gallery
Other



Company:

Full company name (if different to above):…………………………………
……………………………………………………………………………………

Directors:……………………………………………………………………….

…………………………………………………………………………………..

Managing or Principal Director:………………………………………………

Company Secretary:…………………………………………………………..

Shareholders:…………………………………………………………………..

…………………………………………………………………………………...

…………………………………………………………………………………...



Partnership:

Name of partnership:…………………………………………………………….

Date of commencement of partnership:………………………………………

Full names of partners:………………………………………………………….

……………………………………………………………………………………..

Managing or principal partner:………………………………………………….

Residential address of managing partner:…………………………………….

……………………………………………………………………………………..



Sole Operator:

Full name of operator:…………………………………………………………..

Residential address:…………………………………………………………….

…………………………………………………………………………………….




Number of years of trading:


………………………………….

Names of other persons who may be contacted:

General Manager:……………………………………………………………….

Sales Manager:………………………………………………………………….

Other:……………………………………………………………………………..



Bank and Branch:


……………………………………………………………………………………..



Accountant Name &  Firm:
……………………………………………………………………………………..



Credit References:
- who may be contacted: (please list three credit references)

1……………………………………………………………………………………

2……………………………………………………………………………………

3……………………………………………………………………………………


I/we  agree to the following terms and conditions:

1. For new customers, prepayment is required  before delivery  on the first three orders.

2. Subsequent orders will be paid in full by the 20th of the month following delivery.

3. All goods remain the property of Kiwi Presents until payment is made in full.

4. Authorisation is given by the customer to make such enquiries as may be considered appropriate for the purposes of assessing the suitability or acceptance of the customer's trading and credit standing including enquiries to the bankers and accountants of the customer.

5. These terms and conditions will apply to all future orders from us, unless otherwise agreed in writing.



Name of person completing this form:

Signature: 


--------------------------------------------------------------------------------

-------------------------------------------------------------------------------



Date of completion:             
--------------------------------------------------------------------------------

