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wangaratta office supplies
9-11 murphy street

wangaratta vic 3677

ph: 03 5722 1244 fax: 03 5722 1051

email: sales@wos.net.au
Application for 30 Day Account
1. Business Information

	Registered name
	
	Trading Name

	

	ABN
	
	ACN

	

	Type of Business

	
	No. of Employees
	

	Registered Office Address
	
	Mailing Address
(if different to registered office)


	



2. Contact Information
	Purchase Contact Name
	
	Accounts Contact Name

	

	Telephone
	
	Telephone
	

	Fax


	
	Fax
	

	Email Address
	
	Email Address


	


3. Online Ordering

	Do you require Internet Ordering? (please circle)  


	YES 
(    NO


4.  References – Please provide two trade references
	        1) Company Name
	
	2) Company Name


	

	Contact Person:
	
	Contact Person:
	

	Phone number:
	
	Phone number:
	


5.   Amount of credit required monthly $_________________

Please return your completed application via hand delivery, post, fax or email to:
· Address:
 9-11 Murphy St. Wangaratta 3677
· Fax: 

03 5722 1051
· Email: 

sales@wos.net.au 
For application enquiries please contact Ph: 03 5722 1244
Authorised signature:


Full Name: 


Position:
 


Date: 






Please advise our Accounts Department in writing (attach to this application), should you wish to restrict the use of this account by the issue of a Purchase Order or Letter of Authority for each purchase.

















WOS Enterprises Pty Ltd

ABN: 45 070 976 671


