Please returnto: South West Regional Office
270 Bussell Highway, South Bunbury 6230

Telephone: (08)97914999
Facsimile: (08)97913295
Email: sjabunbury@stjohnambulance.com.au oy Py Pg—
St John
St John Ambulance Western Australia Ltd.
TYPE OF BUSINESS (Circle One)
Sole Trader Partnership Company Trust Government

Company Name (PRINT): ABN:
Trading Address:
Postcode
Postal Address:
Postcode:
APPLICATION CONTACT PERSON
Name: Title
Phone: Fax:
Email:
ACCOUNTS CONTACT DETAILS

Name: Title:

Phone: Fax:

Email: Purchase Order # Required on Invoices Yes/No
CREDIT REFERENCE DETAILS
1. Company Name: Contact Name:
Phone: Email address of contact
Trading History I years months Credit Limit: $
2. Company Name: Contact Name:
Phone: Email address of contact
TradingHistory: O yearsO months CreditLimit: $
Customer Authorising Signatory (MUST BE -Department manager/ Finance Manager)
Name, (please print): Title:
Credit Limit applied for: Payment due 14 days from invoice.
Signature: Date: /A

Office use only
Credit Agency Approval: Approved Yes/No Not Approved Reason.

Debt Recovery Officer Approval: Approved Yes/No Not Approved Reason.

Chiet Accountant. Date.
DEBTOR CLASS. GL code. Sales A- CostOfsales A-

StJohn Ambulance Western Australia Ltd. respects the privacy of our customers. Any personal information provided to us will be
used for administering your account with us and will not be used for any purpose outside the Privacy Act guidelines.
Ifyou would like a copy of our privacy policy, please call (08) 9334 1222

www.stjohnambulance.com.au
St John Ambulance Western Australia Ltd.

http:/www.stjohnambulancebunbury.com.au
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