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Email application to accounts@miniquip.com.au 
 

APPLICATION FOR CREDIT ACCOUNT 
 

Customer Details 
 

Company Name: 

Trading Name: 

ABN: 

Trading Address: 

Postal Address: 

Main Contact: 

Phone No: Email: 

Accounts Contact: 

Phone No: Email: 

 

Director(s) / Partner(s) / Individual(s) Details 
 

Full Name Residential Address 
Years in 

Industry 
Phone No 

    

    

    

 

Is the applicant a subsidiary of another company?   □ Yes  □ No 

 

If Yes, name of business: _______________________________________  ABN: __________________________________________  

Address: _________________________________________________________________________________________________________  

 

Credit Limit Requested: $ ______________________________________ per month.  
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Trade References (Minium of three to be supplied) 

 

Supplier Contact Email Telephone No 
Monthly 

spend (AVG) 

     

     

     

 

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 the hire of Budget Miniquip Excavators Pty 

Ltd T/A Miniquip Hire which form part of and are intended to be read in conjunction with this credit 

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. I agree that if I am a Director / Shareholder (owning at least 15% of 

the Client I shall be personally liable for the performance of the Client’s obligations under this contract. 

 

Application Agreement 
 

In consideration of your opening a Credit Account in the applicant’s name and allowing the applicant to 

purchase goods on credit, the applicant agrees to be bound by the Terms and Conditions of Trade / Hire. 

 

 

Signature 1: __________________________________________  Date: ___________________________________________________  

 

 

Print Name: __________________________________________  Position Held: __________________________________________  

 

 

Signature 2: __________________________________________  Date: ___________________________________________________  

 

 

Print Name: __________________________________________  Position Held: __________________________________________  

 

 

Witness to Client Signature: _________________________  Full Name: ______________________________________________  
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Miniquip Office Use Only: 

 

Application reviewed and approved:   □ Yes  □ No 

 

Name: ________________________________________________  Date: ___________________________________________________  

 

 

Signature: ____________________________________________  Customer No: __________________________________________  
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