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This Contract shall be in respect of OBSERVATORY CREST AUSTRALIA P/L and its associated and related companies (all of which are referred to hereafter as “OBSERVATORY 
CREST”)  

COMPANY APPLICANT 
 
Registered name of incorporated body  .............................................................................................................................................................................................. (“the Applicant, you”) 
 
(Company Incorporation No…………….……………………………………....)   COMPANY TYPE   PUBLIC    PRIVATE      PERIOD IN BUSINESS ................. YRS 
 
Trading name/Business Name (if any) ........................................................................................................   ACN  No: (if any)  ...................................................................................................  
 
Affiliated or parent company (if applicable) ....................................................................................................................................................................................................................................  
 

IF PARTNERSHIP/SOLE TRADER/TRUST (Delete as applicable) 
 
Partnership/Proprietor/Trustee Name .......................................................................................................... (“the Applicant, you”)  Period In Business: ................................................. YRS 
 
Trading name/Business Name (if any) ........................................................................................................ Business Name Registration No: (if any)  ...............................................................  
 
Previous Trading Name  (if applicable) ..  ........................................................................................................................................................................................................................  
 

ALL APPLICANTS PLEASE COMPLETE 
 
Date Business Commenced ………./………./……….                                                                             ABN Number  ( ............................................................................................................. ) 
 
Nature of Business/Main Business Activity  .......................................................................................................................................... Number of Employees  ...................................................  
 
Postal Address  ...................................................................................................................................................................................... Postcode  ........................................................................  
 
Business Address .................................................................................................................................................................................. Owned   Buying Renting  
 
 ................................................................................................................................................................................................................ (Post Code)  ...................................................................  
 
Telephone Number  (        )  ................................................................................................................................................................... After Hours (        )  .........................................................  
 
Business Facsimile  (        ] .................................................................................................................................................................... Mobile phone  .................................................................  
 
Landlord/Agent's Telephone Number (.       )  ................................................................................................................................................................................................................................  
 
Name if less than 12 months – Previous Address  ............................................................................................................................... Post Code  ......................................................................  
 
WEB Address:   ............................................................................. email address  ................................................................................ ……………………………………………………………… 
 
Contacts - Booking Officer/Authorised Officer   ...........................................................................................  Accounts Payable Officer ........................................................................................  
 
Has Applicant or any associated company or person traded with our companies or businesses in the past? YES         NO  

(If Yes) under what name? ........................................................................................................................................................................................................................................................  

 
Details of: (Please tick) Directors     Partners    Sole Trader    
 
1. Name in Full. ................................................................................................................................................................................ Date of Birth ...................................................................  

 Position/Occupation .....................................................................................................................................................................  

 Residential Address ..................................................................................................................................................................... Owned  Buying  Renting  

  ..................................................................................................................................................................................................... Postcode ........................................................................  

 Company Secretary’s Full Name: ...............................................................................................................................................  

2. Name in Full ................................................................................................................................................................................. Date of Birth ...................................................................  

 Position/Occupation .....................................................................................................................................................................  

 Residential Address ..................................................................................................................................................................... Owned  Buying  Renting  

  ..................................................................................................................................................................................................... Postcode ........................................................................  

Bank ..............................................................................................  Branch . ......................................................................................... Account No  ...................................................................  

Name/Title of Account ............................................................................................................. Contact Name ........................................................... Tel No. [   ] ................................................  

Accountant/Auditor  ................................................................................................................................................................................ Telephone Number (     )  ...............................................  

Trade References (Major Suppliers) 
1  ............................................................................................ Telephone No.(.....).  ...................................................................... Account No .....................................................................  

2.  ............................................................................................ Telephone No.(.....)  ....................................................................... Account No .....................................................................  

3.  ............................................................................................ Telephone No.(.....)  ....................................................................... Account No .....................................................................  

4.  ............................................................................................ Telephone No.(.....)  ....................................................................... Account No .....................................................................  
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Anticipated Monthly Trading/Purchases $ ....................................  

 
At any time has any Proprietor, Director, or Manager of the Applicant Customer been the subject of Bankruptcy proceedings or been associated as a Manager, Member, Director or 
Partner of a business which has failed or was the subject of a Scheme of Arrangement, Receivership, Voluntary Administration, Liquidation or to which an Administrator or Controller has 
been appointed? 
                                                   YES                             NO 
 
If Yes, please give details .................................................................................................................................................................................................................................................................  
 
 
The person(s) signing this Application hereby warrants that he/she has read and fully understands the nature and effect of The Terms and Conditions and: - 
 
a) He/She/They have authority to sign on behalf of and to bind the Applicant; 
b) The information provided is true and correct in every detail; 
c) He/She/They agree(s) to provide such updated and regular financial and trading information as Observatory Crest may reasonably require from time to 

time; 
d) He/She/They irrevocably grant permission to Observatory Crest before, during or after the provision of credit to give and receive information about 

the Applicant to and from any Credit Reporting Agency, Credit Provider, Bank or Financial Institution or any other corporation, association or person 
in accordance with Part IIIA of the Privacy Act, 1988 (Commonwealth)  (“Act”) or otherwise. 
This information may concern the Applicant’s Commercial Credit and trading arrangements, may consist of Credit Reports and other credit and 
trading information concerning the Applicant and its business and may be used to assess or review at any time this application or to collect any 
overdue payments and/or to provide credit references in accordance with the provisions of the Act or otherwise. 

e) He/She/They hereby indemnify(ies) Observatory Crest in respect of any claims or actions arising out of the obtaining or providing of information 
concerning the Applicant. 

 
 

TERMS AND CONDITIONS OF SALE 
He/She/They acknowledge that on behalf of the Applicant, He/She/They have read and understood Observatory Crest Terms and Conditions of Sale dated 13th 
November 2008 and the Terms and Conditions of Credit Application and He/She/They accept that all credit extended by Observatory Crest to the Applicant is 
provided on those Conditions. 
 
He/She/They declare that the credit provided to me/us by the credit provider (Observatory Crest) is to be applied wholly or predominantly for business purposes. 

 
 
Signed on behalf of the Applicant by Directors    Partners    Sole Trader   
 

• Please provide a copy of your company “Certificate of Incorporation” or  
• “Business Name Registration and Drivers Licence” 

 
Once signed and completed please return for processing by either fax to (02) 8012 4002 or email to: accounts@obcrest.com.au 

And mail the originals directly to: 
 
 

Level 9, 275 Alfred Street, North Sydney, NSW, 2060 
 
 
 
X .........................................................................................................................   .......................................................................................................................................................  
 Signature Print Name and Title 
Date:……/……/……… 
 
 
 
X .........................................................................................................................   ......................................................................................................................................................  
 Signature Print Name and Title 
Date:……/……/……… 
 
 
 
X .........................................................................................................................   ......................................................................................................................................................  
 Signature Print Name and Title 
Date:……/……/……… 
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OFFICE USE ONLY 
 

 

General Comments:   _______________________________________________________________________________________________________________________  

 

   _______________________________________________________________________________________________________________________  

 

   _______________________________________________________________________________________________________________________  
 

Sales Administration Managers Signature         : __________________________________________________________________________________________________________  
 

Finance Director’s Signature     : ______________________________________________________________________________________________________________________  
 

Credit Facility Approved:  Yes    No  Credit limit for  $______________    Terms:  ________________________________________ 

 

Observatory Crest Account Number: _________________________  


