
 

 

 

 

 

CREDIT ACCOUNT APPLICATION - Personal 
To Be Completed By Applicants - Please complete all sections and read the Terms and Conditions of Trade overleaf or attached. 

Please return via email to admin@tasweld.net.au 
 
DATE:  ___________________________________________________     REF No. ___________________________________________________  

CUSTOMER’S FULL NAME(s):  ____________________________________________________________________________________________    

ID:   _____________________________________________________  Date of Birth:  ______________________________________________  
(Driver’s Licence, Passport, etc.)     

Home Address:  ________________________________________________________________________________________________________    

 _____________________________________________________________  State:   ___________________________  Postcode:  __________  

Phone:  __________________________________________________  Fax:  ______________________________________________________  

Mobile:  __________________________________________________  Email:  _____________________________________________________  

Alternative Contact:  ________________________________________   Alternative Email:  ____________________________________________  

Previous Address (if at above address less than 2 years):  _______________________________________________________________________    

 _____________________________________________________________  State:   ___________________________  Postcode:  __________  

 

Employers Name:  _______________________________________________________________________________________________________    

Work Address:  _________________________________________________________________________________________________________    

 _____________________________________________________________  State:   ___________________________  Postcode:  __________  

Work Phone:  _____________________________________________  Work Fax:  __________________________________________________  

Work Email:  ___________________________________________________________________________________________________________  

 

Next of Kin:  _____________________________________________________________  Phone:  ______________________________________  

Home Address:  ________________________________________________________________________________________________________    

 _______________________________  State:   _________________  Postcode: ID:  _____________________  Date of Birth:  ___________  
 

TRADE REFERENCES 

Business Name 1:  _________________________________________  Address or A/C No:  __________________________________________  

Phone:  __________________________________________________  Fax:  ______________________________________________________  

Business Name 2:  _________________________________________  Address or A/C No:  __________________________________________  

Phone:  __________________________________________________  Fax:  ______________________________________________________  

Business Name 3:  _________________________________________  Address or A/C No:  __________________________________________  

Phone:  __________________________________________________  Fax:  ______________________________________________________  

 

I certify that the above information is true and correct and that I am authorised to make this application for credit. I have read and understand the 
TERMS AND CONDITIONS OF TRADE (overleaf or attached) of Tasmanian Welding Supplies Pty Ltd T/A Tasweld which form part of, and are 
intended to be read in conjunction with this Credit Account Application and agree to be bound by these conditions. I authorise the use of my 
personal information as detailed in the Privacy Act clause therein.  
 

 
 

SIGNED (CUSTOMER):  ____________________________________  SIGNED (TASWELD):  ________________________________________  

Name:  ___________________________________________________  Name:  _____________________________________________________  

Position:  _________________________________________________  Position:  __________________________________________________  
 

WITNESS TO CUSTOMER’S SIGNATURE: 

Signed:    Name: ____________________________   D50ate: ______________  


