
Fax: +61 2 9315 8000

 CREDIT LIMIT APPLICATION  

Name of Buyer

Address

City Postcode Area

Phone no: Fax No:

Buyers No: Country

ACN ABN

Credit Limit Request

 $

We the undersigned from____________________________________ Pty Ltd have read and 
understood and will fully comply with all terms and conditions set out by Juice Promotions 
Australia.

Signed________________________________Date__________________________________

Name_______________________________________________________________________


