
UNIVERSITY CO-OPERATIVE BOOKSHOP LIMITED ABN 70 009 937 160 Please Turn Over

University Co-operative Bookshop Limited

To open a Credit Account, please fill in the form below and send to
University Co-operative Bookshop Ltd
PO Box 54 Broadway NSW 2007
Ph: (02) 9325 9600, Fax: (02) 9212 3372

PLEASE COMPLETE IN BLOCK LETTERS

Name of organisation________________________________________________________________________________

ABN ______________________________________________________________________________________

Tel. No.__________________________________ Fax. No.__________________________________________

Address of Registered Office ________________________________________________________________________

Trading Address ____________________________________________________________________________________

Title of officer(s) authorised to order __________________________________________________________________

Name of person to whom statement should be sent ______________________________________________________

Names and residential addresses of all directors or principals

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

OFFICE USE ONLY

A/c No. __________________________________

Letter of advice ____________________________

Date ____________________________________

Credit Account Application Form

 



Trade References

1. Name ______________________________________________________________________________________

Address ____________________________________________________________________________________

Tel. No. ____________________________________________________________________________________

2. Name ______________________________________________________________________________________

Address ____________________________________________________________________________________

Tel. No. ____________________________________________________________________________________

3. Name ______________________________________________________________________________________

Address ____________________________________________________________________________________

Tel. No. ____________________________________________________________________________________

Conditions of Credit

In consideration of extending credit, we agree to the following regarding all purchase made by us at any

University Co-operative Bookshop store.

1. We understand that we must pay the balance on the monthly statement in full within one month of the date of

the statement.

2. If we default and cause the account to be referred for recovery action, reasonable fees and costs will be added

to the unpaid balance for which we are responsible in full.

3. The Co-operative reserves the right to refuse any application for a Credit Account.

4. The opening of a Credit Account will be confirmed and the account number advised.Thereafter, credit purchases

can only be made by quotation of the account number.

Signature on behalf of the organisation: __________________________________________________________

Name & title: ________________________________________________________________________________

Company or organisation stamp:

Date: ______________________________________________________________________________________
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