Abel Labels
Account Renewal Form/30 Day Credit Application

Account Name
Contact Name
Business Address
Invoice Address

| Fax | Mobile

Nature of Business

If the account is a business or a company account please complete the following.
Registered Business Name
Trading as (if applicable)

| and/or | ABN
O  Company | or | O Partnership/Sole Trader

Name of Director (1) Name of Proprietor (1)

Address
Name of Director (2) Name of Proprietor (2)

Address
Name of Director 3) Name of Proprietor (3)

Address

Terms relating to this application and the customer’s account:

. The Printing Industries Association of Australia (PIAA) Recommended Terms and Conditions of Trading applies in relation to this application and the
customer’s account.

The account customer (including directors and/or guarantors) agrees to accept the PIAA Recommended Terms and Conditions of Trading and
acknowledges that it/they has/have read and understood the PIAA Recommended Terms and Conditions of Trading.

- The acceptance of payment of the customer’s account by credit card is at the sole discretion of Abel Labels.

« Account customers (and guarantors) authorize Abel Labels to disclose information contained in this application to a credit reporting
agency and to obtain consumer and commercial information, in compliance with the relevant sections of the Privacy Act, from a credit
reporting agency and to use such information in order to assess the application for credit. This authority remains in force for the duration
of the customer’s account.

Account customers agree to provide 3 trade references in connection with this application.

Applicant’s Name Signed

In the capacity of.. Date
Director(s) / Proprietors Guarantee:

In consideration of your supply of goods and/or your performance of works or services, I/we personally guarantee to pay all moneys which the
account customer either alone or with any other business, company, incorporated or unincorporated body, authority or person is or becomes
actually or contingently liable to pay to you on any account of whatsoever nature or howsoever arising under or in relation to your supply of
goods and/or your performance of works or services including, without limitation, by way of principal or interest, fees, costs, charges,
disbursements, indemnity or damages.

Name (1) Signed Date

Name (2) Signed Date




1)

Company Name:

Address:

Trade References

Telephone no.:

Fax no:

2)

Company Name:

Address:

Telephone no.:

Fax no:

3)

Company Name:

Address:

Telephone no.:

Fax no:

Please return your Account Renewal Form/30 Day Credit Application to:

Abel Labels
PO Box 4566

Bathurst St Post Office
Hobart Tas 7000

or by fax to Abel Labels on (03) 6234 7423.



