
 

 

ACCOUNT APPLICATION           

 

      

 
 
 

 

 

TO COMPLETE THIS CREDIT APPLICATION: 

 

1. Please read the privacy act statement of authorization.  
2. Please read the terms of accounts and sign indicating your understanding and acceptance.  
3. Sign the application in the place indicated overleaf, and return to the attention of: 

 
GTS Australia Pty Ltd 
PO Box 294, Northgate  
Brisbane, QLD, 4013 
Attion: Credit Manager 

 
We hereby apply for a credit account with GTS on your current trading terms and conditions, which I have sighted, and 
agree to be bound by those terms and conditions. We submit the following confidential information for this purpose. 

 
Company Name:...............................................................……....………….....…………………………………………………… 

 
ABN No ............................……..…………Phone No ……...........................…… Fax No…………………….………………. 

 
Trading Name:.................................……………...................……..................…………………………………………………. 

 
Street Address:.............................................…………….........….................................………………………………………… 

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

 
Accounts Contact:……………………………………..…………..…Email:……………………………………………………….… 

 
Estimated Monthly Value:…………………………………………………………………………………………………………. 

 
Disbursement Invoice    Payable Immediately – (ie: Duties, GST and Freight) 

 
Tax Invoices     Payable 30-Days From Invoice Date 

 
Please provide full names and residential addresses of each director and partner within the business:  

 
Full Name                                    Residential Address                                    Phone 

 
1  

 
2  

 
3  
 
 
Premises:…………Owned or Leased……… …………………….Type Of Business ………………………………………  

 
Premises Leased From:……………………………………………Phone…………………………………………………….. 

 
Trading Commenced. …...../.…..../.…...………………………….Present Ownership…Years...............Months…………. 

 
Bank............................................………................……………....Branch......................……………................……….….. 
 



 

 

ACCOUNT APPLICATION           

 

      

 
 
 

 

 

Trade References   (minimum of 3 required) 

 
 

Company Name  Contact   Phone   Email Address 

 
 
1   

 
2 
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Privacy Act Statement of Authorization 
 
If GTS considers it relevant to assess my/our application for personal credit, we agree to GTS obtaining a report about my/our 
commercial activities or commercial credit worthiness. We also agree to GTS obtaining from a credit-reporting agency a credit report 
containing personal credit information about me/us in relation to commercial credit provided by GTS. Notice of disclosure of your credit 
information to a credit reporting agency. GTS be allowed to give a credit reporting agency personal information about your credit 
application. The information which may be given to an agency is covered by Section 18E(1) of the Act and includes: 
 
- Identity particulars as permitted by the Privacy Commissioner's determination issued under s18E(3). 
- The fact that you have applied for credit and the amount; 
- The fact that GTS Australia is a current credit provider to you; 
- Payments, which become overdue more than 45 days, and for which collection action has commenced; 
- Cheques drawn by you, which have been dishonoured more than once; 
- In specified circumstances, that in the opinion of GTS you have committed a serious credit infringement; 
- That credit provided to you by GTS has been paid or otherwise discharged. 
 
I acknowledge that I have read the Privacy Act Statement above and GTS Australia’s standard trading and conditions  
and agree to conduct our account in accordance with them and to be bound by them. 
 

 
Signed:.................................................................            Date:............................................................... 
 
 
……………………………………………….        ………………………………………………… 
Name of person Signing      Position of person Signing 
 
 
 
Signed:.................................................................             Date:............................................................... 
 
 
……………………………………………….        ………………………………………………… 
Name of person Signing      Position of person Signing 
 
 
 

Signed:.................................................................             Date:............................................................... 
 
 
……………………………………………….        ………………………………………………… 
Name of person Signing      Position of person Signing 


