CONTAINER NURSERIES (1988) LTD

APPLICATION TO OPEN CREDIT ACCOUNT 
Hard Copy Required

Account Number  (office use only) ……………………………………………..                          
Customer Name.........................................................................................................

Trading As..................................................................................................................
Email………………………………………………………………………………..
Postal........................................................................................................................... 

Address....................................................................................................................
Phone..........................................................................................................................
Fax..............................................................................................................................
Delivery Address.........................................................................................................

.....................................................................................................................................

For Partnerships/Sole Traders/Private Individuals

.....................................................................................................................................

Name                                       Residential Address                         Birth Date

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................
Solicitor                                             Accountant

.....................................................................................................................................

For Limited Liability Companies Only

Registration Year                       Share Capital

.....................................................................................................................................
Directors/shareholders             Residential Address                    Birth Date

.................................................................................................................................

.....................................................................................................................................

 Solicitor                                    Accountant

.....................................................................................................................................
Trading References                    Phone                                     Referees comments

(1)................................................................................................................................
(2)...............................................................................................................................

(3)..............................................................................................................................

Bank Name ........................................ Branch.........................................        

Type of business.......................................................................................

.
CUSTOMERS DECLARATION

1. I have read the Terms of Trade set out as attached to this application and that those terms form the contract between CONTAINER NURSERIES 1988 LTD and the customer.  In particular note that payment is due on the 20th day of the month following delivery, and accept CONTAINER NURSERIES 1988 LTD’S right to charge interest at 2% per month on overdue accounts.

2.  I warrant to CONTAINER NURSERIES 1988 LTD that the information given in this application is, to the best of my knowledge, information and belief, correct.

3.  I give permission for the information in this application to be used for accessing credit information for the inital formation of this account.

Customers Signature: 
Date         Witnessed pp         Date

............................................../....../............................................/....../.....................

PERSONAL GUARANTEE

In consideration of the Provision of Credit to:

.....................................................................................................................................

I, .......................................................  of ....................................................................

and,..................................................... of....................................................................

being Director(s)/Shareholder(s) of that Company hereby Personally Guarantee payment to CONTAINER NURSERIES 1988 LTD for any goods supplied to that Company in that if the Company fails to make payment then I/we will be personally liable for the payment of those goods.  His Personal Guarantee will remain in force until revoked by CONTAINER NURSERIES 1988 LTD.

Signature(s):.........................................................................Date:............/......../.......

Witnessed:  p.p..................................

CONTAINER NURSERIES 1988 LTD                 
Date:............/......../........

=================


TERMS OF TRADE
PRICES:

Prices are quoted per unit.

GST:


Please note that our prices do NOT include GST.

DESPATCH:

Plants will be delivered free within the Auckland area.  



Small orders may be combined and delivered as convenient.  




Please supply ledger no for Rail.

FREIGHT:

Freight costs are not included in the listed prices.

PAYMENT:

(1)
New or Casual paying customers:





- Cash on Delivery/ Collection.




(2)
Established Customers:





- Strictly net 20th of the month following the month 



of delivery.  Interest will be charged at 2% per 




month on all overdue accounts.

DEFAULT IN PAYMENT:

If the Buyer defaults in the payment of the contract price or any instalment thereof for any order CONTAINER NURSERIES 1988 LTD without prejudice to any other right it has at law or in equity may suspend or terminate the contract.  Upon default the Buyer agrees that CONTAINER NURSERIES 1988 LTD or its agents may enter upon the Buyers premises which CONTAINER NURSERIES 1988 LTD plants or product are stored to remove such plants or product and CONTAINER NURSERIES 1988 LTD shall exercise such right without prejudice to any other right it has at law or in equity.

OWNERSHIP:

The risk in the plants or product supplied by CONTAINER NURSERIES 1988 LTD to the Buyer shall pass to the Buyer upon delivery, but the ownership of them shall not pass to the Buyer until the Buyer has discharged all outstanding indebtedness to CONTAINER NURSERIES 1988 LTD whatsoever.

We welcome account payments by direct credit to 

National Bank account no. 060 193 0245871 00
Please ensure your name appears in the particulars box.
