
       APPLICATION FOR 30 DAY CREDIT FACILITY

HERKES ELECTRICAL SUPPLIES PTY LTD
(MEMBER OF GEMCELL AUSTRALIA, the largest GROUP of indepenently owned Electrical Wholesalers in Australia.)

ACN 000 130 110   /   ABN  25 000 130 110 Tel (02) 9319 3133

Unit 7/890 Bourke Street,  Waterloo, NSW  2017   AUSTRALIA Fax (02) 9699 1319 

Post Office Box  7213,  Alexandria ,  NSW  2015   AUSTRALIA Eml herkes@herkes.com.au

Web www.herkes.com.au

>ELECTRICAL WHOLESALE 

>PROJECTS 

>PROFESSIONAL LIGHTING

>PROFESSIONAL AUDIO

>HYPERSEAL (High Performance Paint & Coatings)

NAME OF APPLICANT

CONTACT NAME/s

TELEPHONE No:  (       ) MOBILE :

POSTAL ADDRESS

STATE: POST CODE:

MAIL ORIGINAL FORM TO:           (DO NOT FAX)

HERKES ELECTRICIAL SUPPLIES Pty Ltd

ATTENTION: CREDIT CONTROL DEPT

PO BOX  7213

ALEXANDRIA,   NSW  2015

AUSTRALIA

PLEASE CONTACT MARK CHOUMAN FOR ANY QUERIES RE THIS FORM
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STATE WHETHER :         Sole Trader  P'ship Pty Ltd Public Co  Govt Charity (strike out  those inapplicable)

REGISTERED NAME A C N 

TRADING AS A B N 

POSTAL ADDRESS SUBURB: STATE: P/CODE

STREET ADDRESS SUBURB: STATE: P/CODE

DELIVERY ADDRESS SUBURB: STATE: P/CODE

TELEPHONE No (        ) Fx No    (        )

MOBILE No EMAIL

REGISTRATION DATE:                   /                 / TYPE OF BUSINESS:

NAME OF PARENT OR HOLDING COMPANY (IF APPLICABLE)

NEXT OF KIN NOT LIVING AT THE ABOVE ADDRESS:      TEL (      )

ADDRESS SUBURB: STATE: P/CODE:

HOW DID YOU KNOW ABOUT HERKES ELECTRICAL SUPPLIES P/L:

(B) DIRECTORS' DETAILS (For more Directors please attach a separate sheet)

NAME IN FULL: DATE OF BIRTH:                          /                     /

RESIDENTAL ADDRESS:  (AH) PHONE NUMBER: (              )

NAME IN FULL: DATE OF BIRTH:                          /                     /

RESIDENTAL ADDRESS: (AH) PHONE NUMBER: (              )

NAME IN FULL: DATE OF BIRTH:                          /                     /

RESIDENTAL ADDRESS: (AH) PHONE NUMBER: (              )

HAS ANY OF THE DIRECTORS BEEN DECLARED BANKRUPT ? YES  / NO          NAME OF DIRECTOR

(C ) DRIVER LICENCE - PLEASE ATTACH A COPY

LICENCE NUMBER          EXPIRY DATE ______/______/20

(D) OTHER LICENCE (e.g Electrical / Building / Plumbing etc.) - PLEASE ATTACH A COPY

LICENCE NUMBER          EXPIRY DATE ______/______/20
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Herkes Electrical Supplies  PTY LTD Credit Application/ Trade Agreement

(ALL PAGES MUST BE COMPLETED))

(E) MANAGEMENT AND ADMIN

NAME OF GENERAL MANAGER: MOBILE No

ACCOUNTS PAYABLE CONTACT NAME: EMAIL

ACCOUNT TYPE   (Please Circle) CREDIT Estimated purchases / month: $___________________________

(F)  TRADE REFERENCES (Please exclude Couriers, Credit card , Banks, Real Estate Agents & Accountants/Lawyers)

1) Name of Business. Tel.  (       ) FAX (          )

2) Name of Business. Tel.  (       ) FAX (          )

3) Name of Business. Tel.  (       ) FAX (          )

4) Name of Business. Tel.  (       ) FAX (          )

5) Name of Business. Tel.  (       ) FAX (          )

(G) BANK ACCOUNTS DETAILS

HOW MANY BANK ACCOUNTS HELD IN YOUR BUSINESS NAME

NAME OF BANK NAME OF BANK

ACCOUNT NAME ACCOUNT NAME

ADDRESS ADDRESS

BSB BSB

ACCOUNT No ACCOUNT No

(H)  TERMS AND CONDITIONS OF TRADE.

( a ) Payments will be made within thirty (30) days from the month of purchase.

( b ) Applicant should notify HERKES ELECTRICAL SUPPLIES if payment is not made in thirty (30) days.

( c ) Title of goods purchased remains in the hands of HERKES ELECTRICAL SUPPLIES, until payment is made and cleared.

( d ) Claims will only be recognised if made within sixty (60) days from date of invoice.

( e ) Any fees resulting from legal action taken by HERKES ELECTRICAL SUPPLIES to recover outstanding debt is payable by the applicant

( f ) The responsibility of the applicant to notify HERKES ELECTRICAL SUPPLIES of any changes to the information given on this form.

( g ) Interest @ 2.5% / Month calculated daily and/or account keeping fee $25.00 will be charged against any amount exceeding Sixty (60) days.

( h ) Free Delivery (FIS - Sydney Metro)

(I) ACKNOWLEDGEMENT

I, being the authorised person of

(Company or Business name)

On behalf of the Applicant

(Name) (Signature)

Title/Position:

DATE:          /        /  20
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(J) DEED OF GUARANTEE OF DIRECTOR(S)

(Provided by all Directors in the Company)

                       In consideration of HERKES ELECTRICAL SUPPLIES PTY LTD having at our request agreed to enter into transactions with

(Company Name)

1 I/We jointly & severally hereby agree with HERKES ELECTRICAL SUPPLIES PTY LTD for the due payment by the Company for all goods and services as

HERKES ELECTRICAL SUPPLIES PTY LTD may from time to time at its request supply notwithstanding that I/We jointly & severally may not have 

notice of any neglect or omission on the part of the Company to pay for such goods and services according to the terms agreed between 

HERKES ELECTRICAL SUPPLIES PTY LTD and the Company.

2 The  Guarantee shall be a continuing Guarantee by me/us for the whole of the debt that shall be contracted by the Company and that no granting of time 

or other indulgence in favour of the Company shall prejudice the Guarantee herein provided.

3 For further and better security I/We jointly & severally hereby charge my/our respective interest rights and equities in my/our personal assets

and real estate whatsoever exisiting for the amount owing to HERKES ELECTRICAL SUPPLIES Pty Ltd

Dated the ____________day of____________20______

SIGNED SEALED & DELIVERED by the said Guarantor (NAME)______________________________ (Signature)__________________________

Witness (NAME)______________________________ (Signature)__________________________

Date: _______/_________/20

SIGNED SEALED & DELIVERED by the said Guarantor (NAME)______________________________ (Signature)__________________________

Witness (NAME)______________________________ (Signature)__________________________

Date: _______/_________/20

RELEASE OF GUARANTEE

Should there be any change in Directorship, Sales of Business etc., notice is required in writing to arrange for release of guarantee.

OFFICE USE ONLY:

CHECKED BY:

REFERNCE 1:

REFERNCE 2:

REFERNCE 3:

REFERNCE 4:

REFERNCE 5:

CREDIT INSURANCE APPROVAL: …………………………………………………………………………………………………………..

ACCOUNT CODE: 

CREDIT LIMIT: CREDIT DAYS:

DATE: APPROVED BY:

COMMENTS:
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