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We Specialised in Chicken

Credit Application

Registered Business Name: ____________________________ Date Registered: __________________
A copy of business or company registration must be attached with this application.

Australian Business Number ABN/A.C.N:_________________________________________________

Registered business address: ___________________________________________________________

Delivery Address: ___________________________________________________________________

Trading Name (if Different from registered name): _________________________________________

Email Address: _______________________________________Website:_______________________

Phone: ______________________ Fax: ________________________ Mobile: ___________________

Bank __________________Branch_________________ Account Number: ______________________

Director/Owner/Partner

1 Full Name: _________________________________ home Phone: _____________________

Driver Lic. No________________ DOB: _______________State Issued: ______________

Home Address: ______________________________________________________________

2 Full Name: _________________________________ home Phone: _____________________

Driver Lic. No________________ DOB: _______________State Issued: ______________

Home Address: ______________________________________________________________

Purchasing contact person: _______________________ Phone: _______________________________

Account contact person: ________________________ Phone: ________________________________

Trading Reference:

1 Business Name: _______________________ Phone: ______________ Fax: ______________

2 Business Name: _______________________ Phone: ______________ Fax: ______________

I/We understand and agreed OTTA Pty Ltd Extends 7 days term from day of delivery is made to
approved customers. Should I/We accept your right to check my/our credit history and claim from
me/us all outstanding amounts due, both current and overdue, should this become necessary through
legal action in which event I/we should be held responsible for all legal cost and other recovery cost.

Print name: _______________________________ Title: _________________________________
(Director only)

Signature: ________________________________ Date: _________________________________

Office use only

Processed by: ______________________________ Date: ____________________________________


