TERMS & CONDITIONS OF TRADE

ALL EURO PARTS LIMITED
64 Hamatana Road, PO Box 11, Snells Beach 0942
Tel: 094255023 Fax: 09 4255015
www.alleuroparts.co.nz  Email: parts@alleuroparts.co.nz

ACCOUNT APPLICATION FORM

ENTITY DETAILS:
APPLICANT'S FULL LEGAL NAME (i.e. NOt trading NAME): .....cveioieieeiieieiiieieteteteieett ettt se bt es s e (“the Customer”)

(Please tick)  Sole Trader O Individual O Partnership O Ltd Company 0 Other (please State): ...
TEAAING @S: ..ot bbb 8 R s E iR bR RS R R RR R
PRYSICAI AQAIESS: ...ttt s s e ettt £ 2642 £ e2E 4284 £ £ 2428 E 28 4oL E 42 R E b A28 e 2R b 4R £ £ Re AR R bbbt nt s
POSTAI AQUIESS: .....ecvee ettt et st RS R R R er e
NGTUTE OF BUSINESS: ....vevveieieeseeeeeiees ettt bbb Monthly Credit Amount: $.......cooccommeeenerecnreernnnees
TelephOne: ... FaX: o EMail: oo

Contact Name & POSILION: ...ttt sst st Telephone: ..o

OWNERSHIP please insert Owner(s) / Directors Name(s) in full

LSOO OTOTORRRN AAIESS: ..o DOB....covevverreeireeinens
LSOO PSP OTOTORRRN ADAIESS: ..o DOB....cooververeeireeinens
IF LIMITED LIABILITY COMPANY - Address 0f REGISTEred OffICE: .......cuuiuriiieiiiiciiiniseiscieie ittt sns b
Date of Incorporation: ...........cccoereereereereeineereennenn. INCOIPOTALION NO: ..ottt

FINANCIAL & PROFESSIONAL ADVISORS

Shareholders FUNAS: ..ot PRI UD: ettt

Name 0f ACCOUNTANT: .....cueeiicercereeree ettt 10 171 (o) OO

BanK: ... Branch: ... ACCENO: .o
TRADE REFERENCES

Company Contact Name Phone Number Account open since

General description of Products/Services 10 be ProVided: ... ceeees et ssess e ess sttt s e sst e saenen

I/We have read and agree to be bound by the terms and conditions of trade as printed overleaf or attached. [/We warrant to All Euro Parts
Limited that the above information is to the best of my/our knowledge, information and belief true and correct and that l/lwe am/are duly
authorised to enter into this application and future contracts on behalf of the Customer. l/we also acknowledge that pursuant to the personal
guarantee contained in the terms and conditions of trade that, where relevant, I/'we am/are also signing this application form in my/our personal
capacity.

If the applicant is a limited liability company then this application must be signed by a Director.

SIGNEA .ot Print Name .......coiiiccece e DeSIgNation ........cceueurriieeerreee s
Dated this ......ccceuu.. day Of .o 20,
Signature of Witness:........crurrrienrnrirecces Name of WItNESS: ... Address & OCCUPALION: ........c.cururiririieirieirri e

OFFICE USE ONLY:  CREDIT CHECK (Stamp) Date: ..o COMMENTS ..o



