Return to: admin@acrow.co.nz

P O Box 112046
Penrose
AUCKLAND 1061
Tel: 09 579 2276

Customer Name:
Trading as [v']:

Business Number:

ACROW

(Supplement to Customer Engagement)

APPLICATION FOR CREDIT

BP Ref:

Engagement included:

Scanned to Record:

Processed Date:

Notification emailed:

Complete and return this application together with a completed Acrow Ltd Customer Engagement form.
Download that document from http.//www.acrow.co.nz/wp-content/uploads/2017/04/Engagement-CreditApp-forms-fina.padl

Limited Company D Partnership D

o]

Incorporated Society D

Charity D Sole Trader D

Private Individual D

Main Phone Number:

Web Address:

DIRECTORS AND SHAREHOLDER DETAILS

DIRECTOR NAME

SHAREHOLDER NAME

CREDIT INFORMATION

Paid Up Capital:

Number of Shares:

Approx Annual Turnover:

Current Value of Debtors:

Estimated Monthly Purchases:

Current Value of Creditors:

CREDIT REFERENCES (4 major construction related suppliers please, excluding utilities)

SUPPLIER

CONTACT PHONE NUMBER

APPLICANT ACKNOWLEGEMENT

I/We the Applicant sign in acknowledgement that the information given above is correct, that I/we have read, understood and accepted the Terms of Credit
see (httpz/ivww.acrow.co.nzterms-conditions/), and that unless otherwise specified by Acrow Ltd in writing, they apply to all transactions with Acrow Lid

Name

Signature

Designation

Date

Ensure the completed Customer Engagement is returned with this Application.
Download this document from http://www.acrow.co.nz/wp-content/uploads/2017/04/Engagement-CreditApp-forms-fina.pdf






