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1 Applicant Also referred to as you or your  
YOUR DETAILS 
Fill in the Applicant’s details. 
Please provide either the 
Applicant’s ABN or ACN where 
indicated.  

REGISTERED NAME OF YOUR COMPANY 

TRADING NAME OF YOUR COMPANY (IF DIFFERENT FROM ABOVE) 

ABN OF YOUR COMPANY  ACN OF YOUR COMPANY (IF 
APPLICABLE)

YOUR PHYSICAL STREET ADDRESS 

YOUR BILLING ADDRESS 

YOUR MAIN COMPANY EMAIL ADDRESS 

YOUR PHONE NUMBER YOUR FAX NUMBER 

APPROXIMATE AMOUNT OF CREDIT SOUGHT (IN WHOLE DOLLARS) 
BILLING DETAILS 
All invoices and statements will be 
emailed to this address. 

YOUR CONTACT PERSON FOR ACCOUNTS PAYABLE 

YOUR ACCOUNTS PAYABLE EMAIL ADDRESS 

YOUR ACCOUNTS PAYABLE PHONE NUMBER 
BUSINESS STRUCTURE 
Check the appropriate box. 
If ‘Other’ is selected, please detail 
in the space provided. 

Company  Partnership  Sole trader 

 Trust  Other: 

NATURE OF YOUR BUSINESS 

DATE BUSINESS ESTABLISHED 

BUSINESS OWNERSHIP 
If the Applicant has more than two 
Directors or Proprietors, please 
provide details on a separate 
page. 

NAME OF PROPRIETOR/DIRECTOR 1 

POSITION IN COMPANY 

PRIVATE ADDRESS 

NAME OF PROPRIETOR/DIRECTOR 2 

POSITION IN COMPANY 

PRIVATE ADDRESS 



Application Form 
For a 30 Day Trading Account

2 Trading references 
REFERENCES 
Fill in the details for your trading 
references.   

Please ensure the referees are 
willing to give references as some 
companies will not provide trade 
references. 

A  
NAME AND CONTACT OF FIRST REFEREE

EMAIL OF FIRST REFEREE PHONE NUMBER OF FIRST REFEREE 

B 
NAME AND CONTACT OF SECOND REFEREE

EMAIL OF SECOND REFEREE PHONE NUMBER OF SECOND REFEREE 

C 
NAME AND CONTACT OF THIRD REFEREE

EMAIL OF THIRD REFEREE PHONE NUMBER  OF THIRD REFEREE 

3 Signed for or by the Applicant 
Our Privacy Policy and Terms and Conditions are attached and also published 
on our website. 

By signing this Application: 

• you acknowledge you have read and understood the Terms and
Conditions of Trade and Privacy Policy of Altapower Industries which form
part of, and are intended to be read in conjunction with this application
and agree to be bound by these conditions.

• you acknowledge that we may use the information to obtain references in
relation to your application for trade credit and otherwise in accordance
with our Privacy Policy; and

• you agree that the supply of any goods or services to you will be subject
to our Terms and Conditions.

• you certify that the above information is true and correct and that you are
authorised to make this application for credit.

 

  SIGNING INSTRUCTIONS 
The Applicant or an authorised 
person (such as a company director) 
should sign here and print the date 
of signing as well as their name and 
title (for example, director). 

APPLICANT SIGNS HERE PRINT DATE OF SIGNING 

 
PRINT NAME OF SIGNATORY PRINT TITLE OF SIGNATORY 
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