
Return to: admin@acrow.co.nz

P 0  Box 112046
Penrose
AUCKLAND 1061
Tel: 09  579 2276

CONTACTS N a m e Email Direct Phone

Accounts Payable Officer

Key Project Contact

FULL NAME/S FULL NAME/S

A D

B E

C F

Name Signature Designation Date

BP Ref:

Credit App included:
Scanned to Record:

Processed Date:
Notification emailed:

Customer Name:

Trading Name:

Trading as [V]:

Business & Incorp Number:

CUSTOMER ENGAGEMENT

L e d  Company L I I Partnership Trust E l  Incorporated Sodety Charey Private Individual

Main Phone Number: Web Address:

Physical Address: Postal Address:

DIRECTORS/PARTNERS/TRUSTEES/INDIVIDUALS

GUARANTEE

I/We (the guarantor(s) named below) jointly and severally guarantee payment of all moneys due and owing by the above named Customer in respect of the goods and/or services
supplied by Acrow Limited to the Customer. I  acknowledge that I have read and understood the Acrow Terms and Conditions of Trade (see http://www.acrow.co.nz/terms-
conditionsq. I  accept that as between Acrow Limited and myself, lam liable as principal debtor and demand for payment may be made on me without demand being made on the
Customer. I  understand that Acrow Limited may at any time assign or transfer to any other person all or any of its rights, remedies and obligations under this guarantee and any
related or ancillary document without my consent. Each assignee or transferee will have the same rights and remedies against me as Acrow Limited has under this guarantee and
any related or ancillary document.

GUARANTORS' SIGNATURES

NOTE: I f  signing as a sole trader or as the sole director of a company, signature must be witnessed. I f  signing by a company with more than one director, two directors must sign
If signing as trustee of a trust, all trustees mus sign.

WITNESS TO THE GUARANTORS' SIGNATURES

Name Signature Designation Date

CUSTOMER ACKNOWLEGEMENT

On behalf of the Applicant, I/ we confirm that:
(a) the information provided in support of this application is complete and correct
(b) we have read and understood the Acrow Limited Terms and that such terms are accepted by me/us.
(c) I am/we are authorised to complete, sign and retum the Customer Engagement Form on behalf of the Applicant and to bind the Applicant to the Acrow Limited Terms.
(d) the Guarantee has been signed by all relevant individuals (as described in the note under the heading 'Guarantee' above).

CUSTOMERS' SIGNATURES

Name Signature Designation Date

NOTE: I f  signing as a sole trader ores the sole director of a company, signature must be witnessed. I f  signing by a company with more than one director, two directors must sign.
If signing as trustee of a trust, all trustees must sign.

WITNESS TO CUSTOMER'S SIGNATURE

Name Signature Designation Date

If a credit facility is required, ensure this completed document is returned with completed Application for Credit.
Download that document from http://www.acrow.co.nz/wp-content/uploads/2017/04/SAF003-Engagement-CreditApp-forms-fifinal-170327Credit-App.pdf




