Blacksmith Jacks

17 John Vella Drive,

Paget. Mackay. Qld. 4740

PO Box 5697,

N Mackay Mail Centre Q 4741.
. \ Phone (07) 4944 3200

Fax 07 404 201

ABN - 44 115 803 659
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BLACKSMITH JACKS —- MEMBER APPLICATION

TO BE FILLED OUT BY ALL NEW CUSTOMERS

Please tick one: ~ Business Owner O Tradesman O Apprentice O Weekend Warrior O

Business / Customer Name

Delivery Address Post code
Postal Address Post code
Phone Fax No. After Hours/Mobile No.

Email Address

Nature of Business/Trade How Long Established
Personal Identification— DRIVERS LICENCE NO # DATE OF BIRTH
Preferred Payment Options tick: Cash O Credit Card O Direct Debit O Trade/Gas Account 30 days O

(Credit Application To Be Completed)
(Please read and sign below:)

1/ We certify that all information given on this application is true at this date and given on the understanding that you shall rely on it
when considering this application.
1/ We give our approval for any necessary searches to be carried out for the purpose of assessing me/us, the applicant(s), in order to
assess extending credit facilities and / or hold possession of gas dispensing equipment, title which remains the property of Coregas.
I/ We agree to abide by the Blacksmith Jacks’Terms and Cylinder Rental Conditions of Supply as per back of each delivery docket
I/ We (The Buyer) agree to pay Cash/Credit Card for goods supplied by (The Seller) upon receiving goods, unless a Trade
Account has been approved.
Blacksmith Jacks remains the owner of the goods until paid in full, reserving the right to collect goods from the customers premises if
they have not been paid for, and the cylinders remain property of Coregas at all times.
I/ We agree to advise Blacksmith Jacks of any change of address, and any personal details while in the possession of gas cylinders hired
from Blacksmith Jacks.

***NOTE — IF BUYING GAS AND HIRING CYLINDERS OR A 30 DAY TRADING ACCOUNT - DIRECT DEBIT/CREDIT

CARD DETAILS MUST BE FILLED OUT IN CREDIT APPLICATION ON NEXT PAGE***

Signature Date

Print Name Title or Position

ABN No# (For Business Owners)
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