
 

P.O. Box 1250, Albury, NSW. 2640 
Telephone Numbers: 02 60258833 or 02 60251154 

Facsimile: 02 60255480 * 
 
 

 
Vehicle Cleaning Systems 

 
 

APPLICATION FOR NEW ACCOUNT 
 
Company/Client’s Name: .................................................................................................................  
 
Trading Name: ................................................................................................................................ 
 
Address: ................................................................................................................................ 
 
Postal Address: ................................................................................................................................ 
 
Telephone: ………………….Mobile …………………… Fax.………………… 
 
Occupation or Business: .................................................................................................................... 
 
Trading Bank: ................................................................................................................................ 
 
ABN No ………............................................... .. Date of Registration ..................................... 
 
Has the Applicant been Bankrupted or Assigned his Estate for the Benefit of 
Creditors?  Yes/No 
 
Name of Contact Person Responsible for this Account............................................................. 
 
Signature of Applicant .....................................  Date of Application ....................................... 
 
Trading References (Provide Company Name, Phone Number and Contact person) 
Company Name                                 Phone Number          Contact Person 
 
1. ........................................................................................................................................................... 
 
2. ........................................................................................................................................................... 
 
3. ........................................................................................................................................................... 
I, as a bonafide company representative, hereby agree to abide by your TWENTY ONE
DAY TRADING TERMS and acknowledge that this is a legal binding document. 
 
Signature ...............................................................    Title …………………………….. 
  (Person Authorising Account) 
Please Print Name  .......................................................................................................  
 
This account requires payment strictly within TWENTY ONE DAYS. 
 
 
 



 

 

Upon approval of your Account: 
 

1. Will a Purchase Order be required? 
 
YES / NO  
If yes please specify which of the following will be acceptable Verbal / fax 
(between 9am & 5pm ONLY on 02 6025 5480) –  or hand delivered paper copy

 (NO responsibility is taken for unauthorised use of verbal order numbers from 
your employees). 
 
 
 
 

2. Are all of your prime movers/trailers to be washed? 
 
Prime movers & trailer/s      YES / NO 
 OR 
Prime movers only        YES / NO 
 OR 
Trailers only  YES / NO 
 OR 
Authorised registrations only     YES / NO 
 (Please supply a list of your registration numbers - Truck & Trailers)  

 
3. Are extras to be allowed on your account e.g – Waxes / shop supplies  

 (Air fresheners/so easy tyre spray etc) / Acid washes etc 
      YES / NO  
 (For the occasional added extra If you supply a purchase order just specify on this 
what you want eg – wax approved or acid wash 12 x wheels etc)  

 
Any changes to this account must be made to Office Administration ONLY, 
Monday to Friday, 9am to 5pm. 
All changes must be in writing and faxed to 02 6025 5480. 
 
Please list all Depot and office locations. 

Depot/Office 
Locations 

Manager Telephone 

   
   
   
   
   
   
   
   
 


