
APPLICATION FOR CREDIT ACCOUNT 
COMPANY PARTICULARS 

Parent Company:   ............................................................................................................................................... 

Company Name:  ............................................................... Trading Name:  .................................................. 

Nature of Business:  .......................................................... Date of Incorporation:  ........................................ 

A.C.N. Number:  ................................................................ A.B.N.:  ............................................................... 

Business Address:  .............................................................................................................................................. 

Postal Address:  ................................................................................................................................................... 

Phone:  ............................................................................... Fax:  ................................................................... 

E-mail Address:  .................................................................................................................................................. 

TRADE REFERENCES 

NAME    ADDRESS        PHONE             FAX 

1.  .... ...........................................  .................................................................  ...........................   

2.  .... ...........................................  .................................................................  ...........................   

3.  .... ...........................................  .................................................................  ...........................   

COMPANY CONTACTS 

COMPANY DIRECTORS / OWNERS 

Contact:  ............................................................................. Title: .................................................................... 

Phone:  ............................................................................... Fax:  ................................................................... 

TRANSPORT AGREEMENT 

Contact:  ............................................................................. Title: .................................................................... 

Phone:  ............................................................................... Fax:  ................................................................... 

ACCOUNTS 

Contact:  ............................................................................. Title: .................................................................... 

Phone:  ............................................................................... Fax:  ................................................................... 

EMERGENCY 

Contact:  ............................................................................. Title: .................................................................... 

Phone:  ............................................................................... Fax:  ................................................................... 

ARE ORDER NUMBERS REQUIRED WITH YOUR INVOICE?    YES / NO 

I/We hereby apply for a credit account with Aussietrans Pty Ltd T/As Kangaroo Transport Industries (K.T.I.).  I have read and 
agree to abide by the Terms & Conditions of Carriage and Conditions of Storage (available for download and perusal from 
www.kangarootransport.com.au).  I acknowledge that these terms and conditions override any generic Consignment Note which 
may be used for Goods carried and that all future dealings between KTI and the Customer will be conducted in accordance with 
the terms of these documents. I agree to abide by KTI’s trading terms; strictly fourteen (14) days NETT from date of invoice 
unless a prior arrangement has been made with KTI Management.  I fully understand that K.T.I. reserves the right to withdraw 
credit facilities and charge collection expenses should the terms of the account not be met.  Any account not paid within the 
arranged term incurs a 2½% monthly charge. 

NAME (Please Print) .......................................................... POSITION   ........................................................ 

SIGNATURE  ..................................................................... DATE  ................................................................. 

Head Office:  112 Glenroy St Athol Park SA 5012 
Phone: (08) 8300 7300   Fax:  (08) 8300 7333 

 

Perth Office: 82 Dowd Street   WELSHPOOL WA  6106 

Phone:  (08) 9458 6488    Fax:  (08) 9458 7388 

 

 

All Correspondence: PO Box 54, ENFIELD PLAZA SA 5085 Aussietrans Pty Ltd T/AS Kangaroo Transport Industries 
A.C.N. 008 125 522             A.B.N. 67 008 125 522 


