Sema

Credit Application

Please complete and return to the address in your State.

1. Trading Name

2. Full Name of Organisation

(if different to Trading Name)

3. Trading Address

4. Postal Address

5. AB.N

6. Contact Details

(a) Purchasing

Name

Postcode

Postcode

Phone:

Address:

Email:

Fax:

SEMA Group Pty Limited
ABN 58 002 012 320

6 The Crescent
Kingsgrove NSW 2208

T +61 29554 0000
F +61 2 9554 0554

10 William Angliss Drive
Laverton North VIC 3026

T +61 3 9927 5444
F +61 3 9927 5400

36 Northlink Place
Virginia QLD 4014

T +61 7 3866 8444
F +61 7 3866 8400

I www.semagroup.com.au

Postcode

(b)Accounts

Name

Phone:

Address:

Email:

Fax:

Postcode

7. (a) If a SOLE TRADER - full name and residential address:

Name

Phone

Address:

(b) If a PARTNERSHIP - full name and residential address of each partner:

Name

Phone

Address:

Postcode

Name

Phone

Address:

Postcode

Name

Phone

Address:

Postcode

Name

Phone

Address:

Postcode

ABN 58 002 012 320

Last modified: July 2007

Postcode
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(c) If a COMPANY - full name and residential address of each director:

Name Phone
Address: Postcode
Name Phone
Address: Postcode
Name Phone
Address: Postcode
Name Phone
Address: Postcode

(d) If a TRUSTEE COMPANY - supply details:

8. Industry

9. How long has the business been trading?

Years

How long have existing proprietors operated the business?

Years

10. Are premises owned or leased? Landlords Name (if applicable)

11. Expected monthly purchases (inc GST)?

12. Bank: Branch:

13. Please supply four current trade references:

1. Phone: Fax:
2. Phone: Fax:
3. Phone: Fax:
4. Phone: Fax:

14. 1/We also agree to provide directors’ guarantees if required? (Yes/No)

Declaration

I/We certify to the best of my/our knowledge and belief that the above information, which has been supplied for the

purpose of obtaining credit, is true and correct.

Signature: Title:

Name: Date:

ABN 58 002 012 320 Last modified: August 2007
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