
 
 
 
 

 
______________________________________________________________________________ 
CUSTOMER / CREDIT APPLICATION FORM 
 
Trading Name: _________________________________________________________________________________ 
 
Business Name: ________________________________________________________________________________ 
 
Business Address: ______________________________________________________________________________ 
 
Postal Address: ________________________________________________________________________________ 
 
Telephone: _________________________________________ Fax: _______________________________________ 
 
Email: ________________________________________________________________________________________ 
 
Date of incorporation / Business commencement: ______________________________________________________ 
 
ABN: _________________________________________ ACN: ___________________________________________ 
 
Type of Business: _______________________________________________________________________________ 
 
(1) Name of Directors / Partners: ___________________________________________________________________ 
 
Residential Address: _____________________________________________________________________________ 
 
(2) Name of Directors / Partners: ___________________________________________________________________ 
 
Residential Address: _____________________________________________________________________________ 
 
Accounts Contact: _____________________________________ Tel: _____________________________________ 
 
Accounts Email: ________________________________________________________________________________ 
 
 
Trade References 
 
(1) Company Name: _____________________________________________________________________________ 
 
Contact Person: ______________________________________ Tel: ______________________________________ 
 
 
(2) Company Name: _____________________________________________________________________________ 
 
Contact Person: ______________________________________ Tel: ______________________________________ 
 
 
By signing this document, you acknowledge and accept the ‘terms and conditions’ provided by Speedy Logistics & 
Taxi Trucks Pty Ltd and any debt incurred is liable and guaranteed by the hirer, the directors or the partners of their 
company. Refer to: www.speedylogistics.com.au for our current Terms and Conditions. 
 
 
(1) Authorised Signature: _________________________________________ Date: ___________________________ 
 
     Printed Name: _______________________________________________ Position: ________________________ 
 
 
 
(2) Authorised Signature: _________________________________________ Date: ___________________________ 
 
     Printed Name: _______________________________________________ Position: ________________________ 

Suite 32, Level 2 
133 Kewdale Road, Kewdale 

Western Australia 6105 
 

Tel: 08) 9353 2421 
Email: admin@speedylogistics.com.au 

Web: www.speedylogistics.com.au 
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