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Aniluin Pty Ltd - Dealer Application Form

(If you are not requesting credit there is no need for you to fill out sections regarding financial matters)

Company Name:___________________________________________________ABN__________________

Trading Name:___________________________________________________________________________

Business Address:________________________________________________________________________

_______________________________________________________________________Post Code:_______

Postal Address:__________________________________________________________________________

_______________________________________________________________________Post Code:_______

Phone Number: (__)_______________ Fax Number: (__)_______________ Mobile:___________________

E-mail Address:__________________________________

Number of years in this business:_____________________

Type of Business – Partnership ( Limited Co. ( Sole Trader (
Commencement date of this business:_____________ Bank & Branch:____________________________

Premises are: Owned ( Leased ( Rented ( 
If owned are they subject to any mortgage or any charge? Yes/No If yes to whom:_____________________

Is there any mortgage, bill of sale or other charge over any asset of the business? Yes/No

If yes give details:________________________________________________________________________

Main stock lines are:______________________________________________________________________

Business References

1.____________________________________________________________ Ph ______________________











   Fax______________________

2.____________________________________________________________ Ph ______________________











  Fax_______________________

3.____________________________________________________________ Ph ______________________











  Fax_______________________

4.____________________________________________________________ Ph ______________________











  Fax_______________________

Credit Limit Requested:$_____________________

I/We certify that all information provided by me in this application is true and correct.

Signed:_________________________________- Name:_________________________________________

Title:____________________________ Date: __________________

Guarantee by Proprietors (over 21 years)

To: Aniluin Pty Ltd in consideration of you (the seller) agreeing
To Supply ______________________________________ (the Buyer) with goods and /or services on credit.

                   
(Business Name)
I/We hereby agree with you as follows:
1. I/we shall be answerable and responsible to you for the due payment by the Buyer or all such goods and / or materials and / or services as you may from time to time supply to the Buyer.

2. I/we guarantee to you the payment by the Buyer to you of all monies which are now payable or may in the future become payable by the buyer to you.

3. I/we acknowledge (by my / our signature[s] hereto) the Seller, his servants or agents, have not represented to me (including any representation relating to the Buyer’s ability to pay the Seller amounts due and owing) to induce me to enter this Agreement and further that I my agree to rely on my own knowledge to guarantee such payments to the Seller by the Buyer notwithstanding  I may not have made any enquiries as to the Buyers ability to make the said payments or otherwise. 
4. I further acknowledge this Guarantee shall be a continuing Guarantee subject however to the right of the Guarantor to give written notice of the revocation of this Guarantee to the Seller at the address shown in the Schedule hereto which notice of revocation shall become effective at the time of it’s actual receipt by the Seller and it being further agreed that such notice of revocation shall in no way diminish or affect the liability of the Guarantor hereunder in respect of an indebtedness or liabilities incurred by the Buyer under any contract or obligation entered into between the Buyer and the Seller prior to the receipt by the Seller of such notice.
	SCHEDULE

	Proprietors or Partners

(Names must be printed)

Signature:__________________________________

Name Printed:_______________________________

Signature:__________________________________

Name Printed:_______________________________

Signature:___________________________________

Name Printed:_______________________________

Date:_______________________
	Witness 

(Names must be printed)

Signature:___________________________________

Name Printed:________________________________

Address:____________________________________

             _____________________________________

Post Code:_________________________
Date:_________________________




Buyer Being:



Business Name:  _____________________________________________________________



Business Address:____________________________________________________________

Seller Being:

Aniluin Pty Ltd 1/44 Proprietary Street, Tingalpa, QLD, 4173 ABN 70661091106

Ph (07) 3390 4155 Fax (07) 3348 9643 - E-mail: accounts@aniluin.com
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