
Artearoa Credit Application Form
Company/Individual Name

Trading As

Please tick appropriate status

Limited Company Partnership Sole Trader Educational Institution Individual

Type of Business Years Trading

Delivery Address Postal Address

Phone (w) Phone (h) Fax

Email 

Sole Proprietor/partners/Directors (Full Names, Addresses and Phone - Personal)

1/

2/

References

Bank and Branch Phone No

Trade/Credit (With Addresses and Phone Numbers)

1/

2/

3/

Credit Agreement -Trading Terms and Conditions

In consideration of ARTEAROA supplying us/myself with goods and services on credit, I/we agree to the
following terms:

1/ That all prices quoted are nett payable on the 20th of the month following the date of the original invoice.
2/ Title of goods shall remain property of ARTEAROA until full payment has been received.
3/ That under the terms of the Privacy Act (1 July 1993) you irrevocably authorise any person or company to provide us with

such information as we may require in response to our credit enquiries.  That you authorise us to furnish to any third
party, details of this application and any subsequent dealings that you may have with us as a result of this application
being actioned by us.

4/ That you undertake to pay the account in full on or before the due date. In default of such prompt payment, you
undertake to pay late payment fees of 5% per month on any amount outstanding and to indemnify us and pay all costs
and expenses on a solicitor/client basis if legal action is necessary, and/or East Coast Credit Control Ltd’s fees, which we
may incur in recovering from you any overdue amount.

5/ Freight charges are payable by you.
6/ First order-Payment terms are on a pro-forma invoice basis. The completed Credit Application Form

must be received along with payment of the pro-forma invoice before delivery of the first order.
7/ Changes to Catalogue Items-Everything in the catalogue is in stock at the time of publication. We reserve the right to

delete goods and change prices if obliged by factors out of our control.

I declare I have the authority to enter into this agreement on behalf of the above
company/partnership/business/institution.

Signature Date Position

Ph: 021 976 521    Ph/Fax: +64 9 828 0132    P.O Box 19 105 Avondale, Auckland, Aotearoa / New Zealand.

To Print out:
File, Print Preview.
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