
 

 

Credit Application 
 

In order to apply for credit facilities with Ingredientbox Pty Limited please provide 
complete information in this application form. All information will be treated 
confidentially by Ingredientbox Pty Limited and will be used for the sole purpose of 
establishing a credit account subject to approval. 
 

Applicant’s Particulars 
 
Company Name: ......…………………………………………………………………………………………….  

ACN: ……………………………..………………………………………………………………….. 

ABN:  ……………………………..…………………………………………………………………. 

Date of Incorporation: ……………./……………. /……………. 

Business Address: ...………………………………………………………………………………………......... 

State:  ……………………………………………      Postcode: ……………………………. 

Telephone Number: ……………………………..………………………………………………………………….. 

Fax Number : ……………………………..………………………………………………………………..   

Website: ...……………………………………………………………………………………………. 

Type of Entity: □ Private Limited  □ Partnership  □ Sole-proprietorship 

 Others: ..………………………………………………………………………………... 

Nature of Business: ...……………………………………………………………………………………………. 

Name of Purchaser (if different from company): ...………………………………………………………….. 

Contact Person: ……………………………………………………………………………………………….. 

Title: ……………………………………………………………………………………………….. 

Contact Number: ……………………………………………………………………………………………….. 

Fax Number: ……………………………………………………………………………………………….. 

Email Address: ………………………………………………………………………………………………. 



 

 

Credit Requirements 
 
Credit Limit: ……………………………………………………………………………………………….. 

Credit Term: ……………………………………………………………………………………………….. 

Projected Annual Purchases from Ingredientbox Pty Ltd 

Year Projected Annual Purchases 

  

  

 

Primary Bank Reference 
 
Bank:  ……………………………………………………………………………………………… 

Address: ...………………………………………………………………………………………....... 

State:  ……………………………………………      Postcode: ……………………………. 

Contact Person: ……………………………………………………………………………………………….. 

Contact Number: ……………………………………………………………………………………………….. 

Fax Number: ……………………………………………………………………………………………….. 

Email: ...………………………………………………………………………………………....... 

Major Supplier’s Credit References – minimum of 3 

Name of Supplier Annual Purchase $ Credit Limit & Terms Contact Number 

    

    

    

    

    

 



 

 

Ownership and Management 
 
Parent/Holding Company (if any): ...……………………………………………………………………….. 
 

Directors / Partners / Sole-Proprietor  

Name Address Title / Role 

   

   

   

   

   

   

   

   

 
Financial Information (Last 2 years) 

Year Annual Purchase Credit Limit & Terms 

Turnover   

Net Profit/Loss   

Fixed Assets   

Net Assets   

Total Assets    

Total Borrowings   

Issued and Paid-up Capital   

Retained Earnings / Loss   

 



 

 

Do you have any assets under charge?: □ Yes  □ No   

If yes, please give details of charge: ...……………………………………………………………………….. 

……………………………………………….............…………………………………………………………………………….. 

……………………………………………….............…………………………………………………………………………….. 

……………………………………………….............…………………………………………………………………………….. 

……………………………………………….............…………………………………………………………………………….. 

I/We certify that the above mentioned is true and correct and authorised you to obtain 
credit references from sources mentioned above. Credit references may also be sourced 
from third party credit agencies.  
 
I/We agree to provide information directly to Ingredientbox’s current debtor insurer as 
directly requested to facilitate the application for cover. 
 
I/We also agree if credit facilities are granted, I/We will be bound by Ingredientbox Pty 
Limited terms and conditions of Supply. 
 
 
Authorised Signature: ...……………………………………………………………………………………………. 

Name: ...…………………………………………………………………………………………….  

Date of Application: ………………………………… Title: ….……………………………………………….. 

Company Stamp:  

 

 

 

 

 


