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32-42 Ivy Street, KILLARNEY, QLD 4373

Phone 0746641188 Fax 0746641377

INSTRUCTIONS FOR THE COMPLETION OF THE KILLARNEY      

CO-OPERATIVE LIMITED CREDIT ACCOUNT APPLICATION

The credit account application is comprised of 2 pages.  Please complete all relevant sections, as per the instructions below.

General notes:

· To be eligible to apply for a credit account, you must be a shareholder of the Co-op.

· All account applications must be presented at a board meeting.  Board meetings are held monthly.

· No account may be used until it has been approved at a board meeting.  You will receive a letter once your account has been presented at a board meeting, which will tell you when you are able to start using your account.  Prior to the opening of an account you are welcome to purchase on a cash basis – we accept Cash, Direct Deposit to our Westpac account (BSB 034192 Account 000050) and Credit Card. 
Page one.

Complete all shaded areas.  Missing information will hold up the processing of your application.

Requested Credit Limit.  As a general rule we recommend that your credit limit is the value of 2 months purchases.

Trade References.  Please ensure that you include either a fax number or email address as well as a phone number for each reference.  Please supply a minimum of 3 trade references (businesses who you currently run accounts with).  We recommend that you supply 5 references as some companies are not willing to provide references.  
All accounts will be credit checked, if you are unable to supply references or have just started business please contact our office – you may be required to purchase on a cash basis for a period of time before an account is activated.

Page two.

This page must be completed if the account is to be held by a company.

Please ensure that details for all directors are completed, and the application is signed by all directors.  If there are more than 3 directors, please copy this page to ensure that all directors have signed.
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Application for a 30 day credit account:
Application Date:





ABN:

	
	


Legal name of customer:
	


Physical Address:  (no PO boxes)

	


Postal Address: (if different to above)

	


Type of organisation (tick one)

	Sole Trader (          Partnership (        Trust (          Company (         Other: 


Phone number
      Fax Number
    Mobile Number

Email address

	
	
	
	


Contact Name
             Nature of business
  Time in business
Bank
             
Accountant

	
	
	
	
	


 Estimated value of purchases (monthly)

    Requested Credit Limit

	$
	$


Full details of Directors (if a company), Partners (if a partnership) or proprietor (if a sole trader):

Full Name


          Date of birth
Address

	
	
	

	
	
	

	
	
	

	
	
	


Have any of the Directors/Partners/Applicants ever held the office of Director, Secretary or Public Officer of any company or business which has been subject to liquidation, administration, external management, been insolvent or ceased trading?  Yes or No _______
If so, provide details.

Are any of the Directors/Partners/Applicants an undischarged bankrupt, or been subject to bankruptcy proceedings in the last 5 years?  Yes or No _______
If so, provide details.

Is the applicant a trustee for a trust?  Yes or No _______


If yes – Name of Trust ___________________________
Name of Beneficiaries _______________________
Trade references.  Please note that either a fax number or email address must be included.  Applications without a minimum of 3 references must contact our office to give further details.
      Name


                Phone

  Fax or Email

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Receive information by email?

Receive Invoices by?


Receive Statements by?

	   Yes   /   No
	   Post   /   Email
	   Post   /   Email


In making this application, I understand and agree to the following conditions:

1. That if an account is granted to me, it will be on a strictly 30 day basis in that goods purchased on this account in any one month will be paid for in full no later than the last trading day of the following month.

2. If for any reason I am unable to settle my account within the 30 day terms as stated in (1) above, and an extension of time is granted, I agree to accept and pay any and all accounting fees and/or interest that may be charged to the account for the overdue monies.

3. That prior to agreeing to opening a Credit Account for me or whilst any monies remain owing by me, Killarney Co-operative limited is hereby authorised to seek and obtain any further financial information from my/our Bank, Accountant or Solicitor as required.

4. I hereby authorise Killarney Co-operative Limited to obtain information regarding my financial and trading practices from the Business References that I have listed above and the Business referees are absolved from any legal action from me/us for providing such information.

5. Killarney Co-operative Limited is hereby granted permission from me/us to provide credit accountant trading information to any other credit provider to me/us who supplies evidence of our written authority for such request.

Signed:                                                                                     

………………………………………………………………….                For and on Behalf of:………………………………………………………
………………………………………………………………….                                             ………………………………………………………..
COMPANIES TO COMPLETE:

APPLICATION FOR CREDIT FACILITIES

In consideration of Killarney Co-operative Limited (ABN 60 537 735 437) having agreed to supply goods to ___________________________ (“the customer”) I/We

Full Name




Residential Address

​​​​​​​​​_________________________________________   ______________________________________________________________
_________________________________________   ______________________________________________________________ 

_________________________________________   ______________________________________________________________ 

_________________________________________   ______________________________________________________________ 

(each a “Guarantor) DO HEREBY JOINTLY AND SEVERALLY IRREVOCABLY AND UNCONDITIONALLY GUARANTEE to Killarney Co-operative Limited the due and punctual and proper payment of all moneys interest and damages payable from time to time by the Customer to Killarney Co-operative Limited in respect of the supply of any goods by Killarney Co-operative Limited to the Customer from time to time (irrespective of whether any credit limit has been exceeded) AND EACH GUARANTOR HEREBY INDEMNIFIES and agrees to indemnify Killarney Co-operative Limited against all loss damage costs and expenses suffered or incurred by Killarney Co-operative Limited as a result of any failure by the Customer to pay any of the moneys aforesaid or as a result of any default on the part of the Customer in paying performing or observing any of its obligations in respect of the supply of goods to the Customer by Killarney Co-operative Limited from time to time and EACH GUARANTOR HEREBY COVENANTS with and declares to Killarney Co-operative Limited as follows:

1. If at any time the Customer defaults in payment of any money whatsoever due by it to Killarney Co-operative Limited in respect of the supply of any goods to the Customer by Killarney Co-operative Limited, the Guarantor will on demand by Killarney Co-operative Limited pay to Killarney Co-operative Limited the whole of such moneys then due and payable by the Customer including all collection fees incurred by Killarney Co-operative Limited including debt collection commissions and all related collection fees and legal costs and expenses.

2. The Indemnity given by the Guarantor hereunder applies to all and any moneys due and payable from time to time by the Customer to Killarney Co-operative Limited in respect of the supply of any goods which are or may be irrecoverable whether by reason of any legal limitation, disability or incapacity of or affecting the Customer or by reason of any other fact or circumstance and whether the transactions or any of them relating to such moneys are void or illegal or have been subsequently avoided.

3. The obligations of each Guarantor shall be principal and independent obligations and not by way of surety.

4. The Guarantee and Indemnity herein contained shall be continuing and shall not be discharged by the receivership, winding up, administration, scheme of arrangement or other insolvency event of Killarney Co-operative Limited or the Customer or by the bankruptcy or death of any Guarantor.

5. The Guarantee and Indemnity herein contained shall not be affected by any waiver or indulgence whether as to time or otherwise and shall not be affected by any matter or thing which but for this clause would modify or abrogate the liability of a Guarantor.

6. No Guarantor will compete with Killarney Co-operative Limited for dividend or distribution in any receivership, winding up, administration, scheme of arrangement or other insolvency event of the Customer.

7. Any notice or demand to be served on either the Customer or Killarney Co-operative Limited or the Guarantor in the consequence of this Guarantee and Indemnity may be served by being delivered personally to the party to be served or where such party is a Company by being left at its registered office or it may be served by being forwarded by prepaid letter post to the party to be served at its address set out in this Guarantee and Indemnity and any such notice demand or other communication shall be deemed served on the second day after the day on which it was posted.

SIGNED SEALED AND DELIVERED by:

________________________________
________________________________
________________________________
Full Name of Director


Full Name of Director


Full Name of Director

________________________________
________________________________
________________________________
Signature of Director


Signature of Director


Signature of Director

________________________________
________________________________
________________________________
Name of Witness



Name of Witness



Signature of Director

________________________________
________________________________
________________________________
Signature of Witness


Signature of Witness


Signature of Witness

_______/_______/_______

_______/_______/_______

_______/_______/_______



Date




Date




Date
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