
Please Complete and 
Fax:  02 9746 6422 or  
Post: PO Box 709 Kensington 1465 NSW 

 
Application For Credit 
Velluti's – The Fruit & Veg Company is a trading name of Sawgrass Pty Ltd ACN: 118 513 429 

1. Customer Details 

□ Sole Trader  □ Partnership  □ Company  □ Trading Trust 

Company or Business Name_________________________________________________________________________ 

Trading as_______________________________________________________________________________________ 

ABN______________________________________ ACN__________________________________________________ 

Trading Street Address_____________________________________________________________________________ 

___________________________________________________ Post Code____________________________________ 

Postal Address for Statements / Correspondence_________________________________________________________ 

___________________________________________________ Post Code____________________________________ 

NB Statements will be posted weekly.  Payment Terms: Strictly 7 days from date of statement 

Contact Person (Accounts)__________________________________________________________________________ 

Telephone (   )______________________  Fax (   )_______________ Email __________________________________ 

Contact Person (Purchasing)_________________________________________________________________________ 

Telephone (   )______________________  Fax (   )_______________ Email __________________________________ 

2. Details of Sole Trader / Partners / Directors or Trustees 

Full Name_______________________________________ Full Name________________________________________ 

Residential Address_______________________________ Residential Address________________________________ 

_______________________________________________ ________________________________________________ 

_________________________Post Code_____________  ___________________________Post Code_____________ 

Telephone (   )____________   Date of Birth___________  Telephone (   )____________ Date of Birth______________ 

Drivers Licence No._________                            Drivers Licence No._________ 

3. Anticipated Volume of Purchases (Weekly) $_____________________________ 

4. Preferred Payment Method: (Please Tick)   □ Electronic Funds Transfer   □ Cheque  □ Cash  

5. Trade / Business References 
Company Address Contact Telephone 

1._________________ _________________________ __________________ ___________________ 

2._________________ _________________________ __________________ ___________________ 

3._________________ _________________________ __________________ ___________________ 

The above information is for the purpose of obtaining commercial/consumer credit and is warranted to be true and correct.  If Sawgrass Pty Ltd considers it relevant to assessing 
my/our application for commercial/consumer credit, I/we agree to Sawgrass Pty Ltd obtaining from a credit reporting agency a credit report containing personal credit information 
about me/us in relation to commercial credit provided by Sawgrass Pty Ltd.  Furthermore, I/we agree that Sawgrass Pty Ltd may give to and seek from any credit providers named in 
this credit application and any credit providers that may be named in a credit report issued by a credit reporting agency information about my/our credit arrangements.  I/we 
understand that this information can include any information about my/our worthiness, credit standing, credit history or credit capacity that credit providers are allowed to give or 
receive from each other under the Privacy Act. 

I ____________________________ on behalf of _________________________________________________________________________________________________________ 

being duly authorised to apply for credit from Sawgrass Pty Ltd do agree to adhere to the payment terms as stated in this application which I/we have read and fully understand. In 
the event of this credit account ever being placed in the hands of a debt collector or solicitor for formal demand and collection of any monies outstanding then it is agreed that this 
company/business (if Nominee Company, directors do jointly and severally agree to guarantee any amount owing and pay all costs as follows) will pay all fees and disbursements 
which may be levied by that debt collector/solicitor. 

Signed:___________________________________ Name in Full:_______________________________ Position:__________________________________Date:______________ 

Witnessed by: _____________________________ Signature:__________________________________ Date:______________________________ 


