
Business Name: .........................................................................

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

....................................................................................................

....................................................................................................

ABN: ...........................................................................................

Phone: ........................................................................................

Contact Name: ...........................................................................

ACCOUNT  APPLICATION
The Net in The Hat Company Pty Ltd  

 20 Pearson Street, Brighton, Victoria 3186   

Phone: 03 9593 1407 • Fax: 03 9593 1468

Web: www.foxflynet.net • Email: sales@foxflynet.net 

ACN: 129 590 129 • ABN: 15 129 590 129 

APPLICANT’S BUSINESS AND CONTACT DETAILS

The applicant is (please tick)

	 A Company		  A sole trader		  A Partnership		  A Trading Trust

Postal Address: ............................................................................

.........................................................................................................

..........................................................................................................

..........................................................................................................

ACN: .................................................................................................

Fax: .................................................................................................

Title: ................................................................................................

TRADING DETAILS

Registered Business Name: ........................................................................................................................................................................................

Type of Business: .....................................................................

No. of employees: .....................................................................

Business premises:		 Owned 		  Rented

If the Applicant is Trading as a Trustee of a Trust:

Name of Trust: ...........................................................................

Does the Trust Deed give the Applicant power to borrow and trade on Credit? 		 Yes	 No

Who are the Beneficiary’s of the Trust: .....................................................................................................................................................................

Date Business Commenced: ...........................................................

Credit Limit Required: ....................................................................

Date Incorporated: .........................................................................

Type of Trust: ...............................................................................

DETAILS OF BUSINESS OWNERS/PARTNERS/DIRECTORS

Name: .........................................................................................		  D.O.B ..............................................................................................

Home Address: ..............................................................................................................................................................................................................

Name: .........................................................................................		  D.O.B ..............................................................................................

Home Address: ..............................................................................................................................................................................................................

ACCOUNT DETAILS

Name for Account Queries ...........................................................................................................................................................................................

Title: ............................................................................................		  Phone: ...........................................................................................	

Fax: ..............................................................................................		  Email: ...........................................................................................

ACCOUNT DETAILS

Bank: ..........................................................................................		  Branch: ...........................................................................................	

BSB: ............................................................................................		  Account Number: ...........................................................................	

Branch Manager’s Name : ...........................................................................................



TRADE REFERENCES
(Unrelated corporations with whom the Applicant conducts credit accounts and to whom The Net in the Hat Company PTY LTD may apply for a reference. Please do not supply freight, utilities & rental agencies)

1. Company: ................................................................................	 Contact Name: ............................................................................................... 

Phone: ..........................................................  Fax: ............................................ Email: ...............................................................................................	

2. Company: ................................................................................	 Contact Name: ............................................................................................... 

Phone: ..........................................................  Fax: ............................................ Email: ...............................................................................................	

Privacy Provisions

The Customer agrees to The Net in The Hat Company obtaining a report about the customer’s commercial credit worthiness from a credit  
reporting agency or similar business, for the purpose of assessing the Customer’s credit worthiness or collecting overdue payments. In doing 
so, the Customer acknowledges that information from this application, or concerning The Net in The Hat Company’s current credit provider, 
may be disclosed.

Declaration

I declare that on behalf of the Customer all the information above is true and correct. I agree that all transactions will be conducted in  
accordance with The Net in The Hat Company’s Terms and Conditions, including that payment terms for The Net in The Hat Company are strictly 
within 30 (thirty) days from date of invoice.

Signature of Director: .................................................................

Full Name (please print): ..........................................................

Title/Position: ............................................................................

Signature of Witness: .......................................................................

Name of Witness (Please print): ......................................................

Date: ................................................................................................


