
Fasteners & Construction Supplies 

Contact Name

Company Name

Company Address

Date of Application 

Full Name of Directors

Bank

30 Day Trade Account Application
Company Details

Contact Phone Number

ABN

Post Code

Estimated Monthly Limit

Date Company Registered

Bank Account Number

Invoicing Details

Company Address
(if different from above)

Post Code

Other Invoicing 
Requirements

Accounts Details

Account Contact

Contact Phone No.

Email Address

Fax Number

92 Hollingsworth Street, Kawana QLD 4701            07 4922 8182              info@kevsfasteners.com.au     ABN    87 367 430 823



Company Name

Company Address

Contact Phone No

Trade Reference

Post Code

Contact Name

Company Name

Company Address

Contact Phone No

Post Code

Contact Name

1.
Please provide the below information for 2 trade references.

2.

Declaration

I understand a Director/Representative of the above stated company, Kev’s Fasteners & Construction Supplies, may 
make a credit reference search and consent to such a search being carried out. 

Signed

Name

Position

Date

Office Use Only

Monthly Credit Limit Required

Approved Credit Limit

Signed

Name

Date

30 Day Trade Account Application (cont.)
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