
 
TENNANT LIMITED 

APPLICATION FOR A CREDIT ACCOUNT 
 

APPLICANTS NAME   ABN  
     

  TRADING ADDRESS  
   

    STATE  POSTCODE   

  POSTAL ADDRESS  
   

    STATE  POSTCODE   

  REGISTERED OFFICE ADDRESS (IF DIFFERENT)  
   

    STATE  POSTCODE   

  PHONE NO FAX NO 
     

  CONTACT FOR PAYMENTS/ACCOUNTS QUERIES  
NAME   

  POSITION  PHONE   

  

TYPE OF ENTITY (PLEASE TICK APPROPRIATE BOX)  

PUBLIC COMPANY oooo PRIVATE CO  oooo TRUSTEE CO oooo PARTNERSHIP oooo SOLE TRADER oooo 

  DATE COMMENCED BUSINESS PAID-UP CAPITAL 
     

  
ANNUAL TURNOVER ULTIMATE OWNERSHIP/HOLDING COMPANY 

     

  
BANK (INCLUDING BRANCH)  

   

  
AUDITOR’S NAME & ADDRESS  

   

    STATE  POSTCODE   

       

Please return the completed Credit Application Form to Tennant Limited, 
Suite 204, 40 Yeo Street, Neutral Bay  NSW  2089  Tel:  02 9908 9100  Fax:  02 9908 9111 

 
 



 
TENNANT LIMITED 

APPLICATION FOR A CREDIT ACCOUNT Continued 
 

TRADE REFERENCES (3 PLEASE) 
 
(1) COMPANY NAME 

 

   

  CONTACT NAME PHONE 
     

    
(2) COMPANY NAME  

   

  CONTACT NAME PHONE 
     

    
(3) COMPANY NAME  

   

  CONTACT NAME PHONE 
     

 

 

I/We: 

(a) Attach a copy of our latest Balance Sheet; 

(b) Agree to Tennant Limited’s Terms of payment as may be agreed between us; 

(c) Agree to settle by the due date; 

(d) Acknowledge that credit may be withdrawn at any time without prior notice in accordance with 

Tennant Limited’s Conditions of Sale. 

 

SIGNED FOR AND ON BEHALF OF   

  NAME   

  POSITION   

  SIGNATURE  

 

 

  DATE   

      

 


