
ACCOUNT CREDIT APPLICATION FORM 
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Fax: 09 579 3500 
DDI: 09 281 4458 
15-16/761 Great South Road 
Penrose 
Auckland 
New Zealand 

E-Mail: Moyra.oconnell@spectron.co.nz 
 

 

 
 
Company Name  
(If Ltd, please state so) 

 
Trading name  
(If different from above) 

 
Street Address 
Suburb 
City/Town 
Post Code          ___________ 
 
PO Box                    ___________ 
Suburb/Mail Centre _________________________________________ 
City/Town   _________________________________________ 
Post Code   ___________ 
 
 
Phone No: (    )       Fax No: (    )    Mobile No: (    ) 
 
Website ______________________________Years in business ___No of Employees___  
 
Nature of Business: __________________________________________________________ 
 
Type of products you will be purchasing: ________________________________________ 
____________________________________________________________________________ 
 
Your envisaged monthly spend: $ ____________ 
 
Preferred payment option:      Direct Credit  Credit Card 
 
Your Bank: _______________________________________________________ 
Your Accountant: __________________________________________________ 
Your Solicitor: _____________________________________________________ 
 
Owners Name: ____________________________________Phone:________________ 
Owners Name: ____________________________________Phone:________________ 
 
Three current business references (must include major suppliers) 

 
1.           Phone: (    )  
2.           Phone: (    ) 
3.           Phone: (    ) 
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Contact Names (must be completed) 

Manager________________________ Extn: _____ Email: ____________________________ 
Purchasing______________________ Extn: _____ Email: ____________________________ 
Accounts________________________ Extn: _____ Email: ____________________________ 
 
 
            
 

TERMS OF TRADE 
In the granting of a trade trading account facility Spectron will at its discretion allocate the 
customer one of the following facilities: 

1.  Full trading terms with preferential pricing and 20th of the next month payment terms.  An 
initial credit limit will be set and can be reviewed once a trading history has been 
established. 

2. Full trading terms with preferential pricing secured by credit card. This card will be 
debited on a per invoice basis and as such no credit limit or review will be required. 

PAYMENT  
Payment is due on the 20th of the month following date of invoice PROVIDED THAT if the Buyer 
defaults upon any payment so required in respect of any order, then payment shall be 
immediately due for all goods that have been delivered to the Buyer. 

All costs regarding the collection of any debts will be charged to the Buyer/client. 
PROPERTY OF THE GOODS 
Property of the goods shall remain with the Seller until the Buyer has paid for them in full. The 
Seller without prejudice to any other rights retains the right to recover possession of and may 
dispose of the goods in the event of any actual or anticipatory breach by the Buyer of the 
obligation to pay for the goods, and the Seller shall have the right to enter the Buyers premises 
at any time for that purpose. 
LOSSES OR SHORT DELIVERY 
The Seller shall not be obliged to accept any claims for loss or short delivery unless: - 
The carrier’s consignment note or waybill is endorsed at the point of delivery and the claim is 
made in writing with full particulars and lodged with the Seller or carrier within seven (7) days of 
delivery.  
GUARANTOR 
The Directors or Owner (if not a Limited company) guarantee the due payment now owed by the 
Buyer, or which may be owed by them in the future. Agrees that no granting of time, waive, 
indulgence or neglect to sue by the Seller shall impair the Buyers liability, and that as between 
you and I the directors/owners shall be deemed to be the principal debtor.  
 
TO BE SIGNED BY THE OWNER/S   
I / We (Print Name) ___________________________________ have read and accepted the 
above terms and conditions. 
 
Signed _____________________________________  Date   /      / 
 
 
 
 
 
 


