
CREDIT APPLICATION 
STRICTLY CONFIDENTIAL 

Full Trading Name _______________________________________________ 

A.B.N.____________________________ 

Delivery Address (unless otherwise advised) 

_____________________________________________________________________________________ 

Postal Address  

_____________________________________________________________________________________ 

If Sole Trader or Partnership – Principles Full Names and Addresses 

1. _______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

4. _______________________________________________________________________________

If Registered Company

1. Name _______________________________________A.C.N.____________________________

2. Registered Office ________________________________________________________________

3. Paid Up Capital _______________________Date of  Incorporation_________________________

        Directors Full Names (if Proprietary Limited Company) 

1. ________________________________________3. ______________________________________

2. ________________________________________4. ______________________________________

________________________________________________ 
Date Business Commenced: _________________________Type of Business: _______________________ 

Tel. No. ________________Fax No. ________________ Contact (A/Cs Payable) ____________________ 

________________________________________________ 
Bank __________________________________Branch_________________________________________ 

Trade References (3): (Please include address and telephone number) 

1. _________________________________________________________PH.__________________

2. _________________________________________________________PH.__________________

3. _________________________________________________________PH.__________________

A.B.N. 47 136 549 409 
PO Box 519 
Glen Waverley VIC 3150 
t: +61 3 9012 7659 
f: +61 3 9016 5372 
e: info@gtxtrading.com.au 
www.filtra.com.au 



________________________________________________ 
Credit Limit required or estimated monthly purchases $_________________________________________ 

Do you quote Order Number? Yes         No    

________________________________________________ 
I/WE AGREE that__________________________may without obligation consider this Application and that: 

(a) I/We have read and understood the Terms and Conditions of Sale, and agree to be bound by them, 
including any updates published on the Company’s website from time to time. These Terms will apply to 
all sales of goods and/or supply of services by GTX Trading Pty Ltd (the Company).

(b)  I/We acknowledge that, if credit is extended, the Company reserves the right to vary or withdraw credit 
terms at any time by written notice.

Name: ____________________________Signature:_______________________Date:_____________ 

BLOCK LETTERS                     DIRECTOR/PRINCIPAL/AUTHORISED SIGNATORY 

________________________________________________ 
OFFICE USE ONLY: 

Comments: _____________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Account opened by: _________________________________ Pricelist: ____________________________ 

Maintenance completed by: _________________________________________Date:__________________ 

________________________________________________ 

https://www.filtra.com.au/terms-of-sale
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