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Rethink Tomorrow





CREDIT APPLICATION FORM

* ALL FIELDS MUST BE COMPLETED *
COMPANY NAME:  _______________________________________________________________________________

A.C.N., A.B.N., FEDERAL TAX # OR GOVERNMENT BUSINESS REGISTRATION OR I.D. #:  ____________________

TRADING ADDRESS:  ____________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

REGISTERED OFFICE:  ___________________________________________________________________________

_______________________________________________________________________________________________

TELEPHONE:  _____________________________________
FACSIMILE:  __________________________________

E-MAIL:  __________________________________________
WEBSITE:  ___________________________________

CONTACT NAME:  __________________________________
POSITION:  ___________________________________

DESCRIPTION OF BUSINESS:  _____________________________________________________________________

BANK:  __________________________________________
BRANCH:  ____________________________________

ADDRESS:  _____________________________________________________________________________________
TELEPHONE:  _____________________________________
FACSIMILE:  __________________________________

CREDIT TRADE REFERENCES  ** ESSENTIAL **
(Companies you currently trade with by way of a Credit Account and who can give an independent opinion on your Credit rating)

NAME:





CREDIT LIMIT:

TEL., FAX, E-MAIL AND WEBSITE
1. _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

3. _____________________________________________________________________________________________

4. _____________________________________________________________________________________________

Novozymes may accept or reject this application in its absolute discretion and without providing reasons for its decision.
I, _________________________________, an authorised officer hereby accept the terms and conditions of credit as set out and varied from time to time on the applicable invoice, namely, that all accounts are due and payable 30 days from the date of invoice, that property rights do not transfer to the purchaser until the invoice is paid in full, that the products are not for resale.

DATED THIS  ______________  (DAY)  OF  _____________________________________ (MONTH)  ______  (YEAR)

SIGNED:  ______________________________________  NAME:  _________________________________________

POSITION:  _____________________________________________________________________________________

CA004 SH3/2006


