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ABN:  85 078 764 191 CAN: 078 764 191  

Unit 31, 317-321 Woodpark Road, Smithfield NSW 2164 Australia 
Telephone:  (02) 9604 3600   Fax:  (02) 9604 3699 

Email:  rosiekennedy@kientertainment.com.au   

APPLICATION FOR CREDIT ACCOUNT 

Full name of applicant:  

ABN:  

Trading Name:  

No of years trading under present 
ownership 

 

Address of Registered Office:  

  

Trading Address:  

  

Postal Address:  

  

Phone No’s.:  

Fax No.  

Email:  

Date Company commenced trading:  

Credit limit requested: $ 

Type of Business Sole Proprietor Company 

 Partnership Trust 

Director’s Name (1st):  

Director’s Address:  

Occupation:  

Director’s Name (2nd):  

Director’s Address:  

Occupation:  

Business Reference Name (1st):  



Last Modified 25/09/2007 

Phone No:  

Business Reference Name (2nd):  

Phone No:  

Business Reference Name (3rd):  

Phone No:  

Name of Bank where business is carried out: 

Address of Bank:  

Name of Bank Manager:  

Account No. and BSB:  

Any further comments:  

  

  

 
To KI Entertainment 
 
1. I/We understand that your trading terms are strictly net 30 days and declare that the information supplied above is  

true in every aspect. 
 
2. All trading is subject to current standard terms and conditions of sale. 
 
In consideration of KI Entertainment (‘KI’) having agreed at the request of the Directors to supply the Customer with goods, 
the Directors agree to be responsible to KI for the price of all such goods supplied to the Customer whether or not any part of 
such price shall be paid to you but so that my liability to you shall be in respect of the whole debt.  This guarantee is a 
continuing guarantee and security and my liability under it shall not be affected by your giving time or any other indulgence to 
the Customer.  I reserve the right for myself or my personal representatives by notice to revoke this guarantee at any time as to 
all future dealing by the Customer with you after the date of such notice. 
 
SIGNED by the Directors in the presence of:  ) 
      ) 
      ) ……………………………………………………. 

)                           Director 
) 
) 
) 
) 
) ……………………………………………………. 
                           Director 

 
……………………………………………………. 
 Signature of Witness 
 
 
 
……………………………………………………. 
 Name of Witness 
 
 
……………………………………………………. 
 Address of Witness 
 
 
 
……………………………………………………. 
 Occupation of Witness 


