CREDIT ACCOUNT APPLICATION

MCC ALBANY
FREEPHONE 0800 865 223

history is built.

Application for Credit Accounts will only be accepted for orders over $1000.
Applications will need to be received in advance of orders being placed.
For new businesses or those that cannot provide acceptable references, payment will be required in advance, until business

mcCc

Premium Label Solutions

Trading Name

Legal Company Name

Company Incorporation #

NZBN #

Invoice Address

Delivery Address

Email: Phone:
CONTACTS
Contact Name Email Address Phone
Purchasing
Accounts
Invoices

BUSINESS DETAILS

Nature of Business

Date Business Established

Anticipated Monthly Credit $

Type of Business

Partnership

Company

D Sole Trader

[

DI Other

Government

OWNERSHIP DETAILS (full names and addresses of owners/partners/shareholders/directors)

Name

Address (residential for sole trader/partners)

D.O.B (for sole traders /partners)

1

2

3

Company Name

Contact Name

Phone Number

Accountant/Auditor

Banking Details

Solicitors

within the last 3 years?

If Yes, please provide details

Have any of the directors/shareholders/partners or the person
signing this application been involved with a company which has
gone into receivership, liquidation or any form of administration

|;| Yes

QNO
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TRADE REFERENCES riease list companies whom you have dealt with for a minimum of 12 months and who we can contact as a reference

Company Name

Contact Person

Phone Number

Email Address

1
2
3

1. l/we hereby apply for credit with MCC Albany on the basis of the information supplied above.

2. l/we certify that the information supplied is true and correct and not misleading through omission.

3. l/we confirm that we are currently in a solvent financial position, have never traded whilst insolvent, and have no
reason to believe that we won’t continue in a solvent financial position.

4. In consideration of MCC Albany granting credit I/we agree to the terms and conditions of trade, which may be
amended by MCC Albany from time to time and I/we confirm that I/we will comply with those terms and conditions of
trade.

5. l/we agree that MCC Albany may obtain information from us or any other person (including, but not limited to, credit
or debt collection agencies) for credit assessment, debt collection and direct marketing activities.

6. I/we agree that MCC Albany may use any information it has about me/us relating to credit worthiness and give that
information to any other person (including, but not limited to, any credit or debt collection agencies).

7. If the Applicant is an individual the Applicant has rights under the Privacy Act 1993 to access and request the
correction of any personal information which MCC Albany holds about them.

8. The Applicant confirms that the person signing this application is duly authorised to sign on behalf of the Applicant.

9. The person signing this application declares that he/she is authorised to sign on behalf of the Applicant.

Name Position
Signature
(of Authorised person) Date

MCC ALBANY USE ONLY

Companies Office Search

Veda Credit Check

Trade References Checked

Register PPSR

Credit Limit

Account Manager

Notes:

Approval and Date
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