
JASON SIGNMAKERS 
Signs & Light Engineering 

54-58 Kurnall Road 
Welshpool 

Western Australia 

 

PO Box 103 
Welshpool 

Western Australia 6986 

 Telephone (08) 9458 7033 
Facsimile (08) 9458 8552 

Email jsm@jsm.net.au 
Galena Nominees Pty Ltd 
(ACN 069 597 075) 

(ABN 43 930 430 101) 
ATF Jason Signmakers Unit Trust 

Jason Signmakers 
APPLICATION FORM FOR 30 DAY CREDIT ACCOUNT 

Office Use Only: 
Originating Salesperson 

TERMS:
1. Payment of Account is to be made by the end of month following the month of supply. 
2. Credit will be suspended if account remains unpaid after 45 days. 

Registered Business Name: ………………………………………………………………………………… 

ABN:……………………………………………………………………………………………………

Trading Name: …………………………………………………………………………………………………

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

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

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

Telephone Number: ………………………………………………………………………………………….... 

Fax Number: ……………………………………………………………………………………….………….. 

Email Address: …………………………………………………………………………………….…………... 

Contacts: (1) Purchasing….……………………………………………………………………………………. 

     (2) Accounts…………………………………………………………………………….…………… 

Indicate Whether: Partnership, Company or Sole Trader………………………………………….…………... 

Bank………………………………………….Branch………………………………………………………….

TRADE REFERENCES:- 
Please provide name, address and telephone number of three main TRADE suppliers 
(3 major current suppliers please) 

1……………………………………………………………………………………………………...………….
…………………………………………………………………………………………………………………..
2……………………………………………………………………………………………………...………….
…………………………………………………………………………………………………………………..
3……………………………………………………………………………………………………...………….
…………………………………………………………………………………………………………………..
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If Company:- Please complete the following: 

1. ACN No:…….…………………………………………………………………………………………. 

2 Issued Capital:………………………………………………………………………………………….. 

3 Paid Up Capital:………………………………………………………………………………………... 

4 Value of Assets:…………………………Turnover P.A………………………………………………. 

5 Directors: 

(a) Name……………………………………………………………………………….…………... 
Home Address…………………………………………………………………………………. 

(b) Name…………………………………………………………………………………………… 
Home Address………………………………………………………………………………….. 

(b) Name……………………………………………………………………………………………
Home Address………………………………………………………………………………….. 

If more than three Directors please attach list. 

If Sole Trader or Partnership:- Please complete the following: 

1. ABN:……………………..……………………………………………………………………………..

2. Value of Assets:………………………………………………………………………………………... 

3. Name…………………………………………………………………………………………………… 
Home Address……………………………………………………………….…………………………. 

4. Name…………………………………………………………………………………………………… 
Home Address………………………………………………………………………………………….. 

If more than two partners, please attach list. 

EXPECTED MONTHLY PURCHASE WITH US 

: $_____________ 

Guarantees:

If you are a sole trader/ partnership or a private company, Jason Signmakers reserves the right to request for 
personal guarantees. Credit may not be granted if guarantee requirements are not met. 
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I/We agree that Jason Signmakers may give to and seek from any credit providers named in this credit 
application and any credit providers that may be named in a credit report issued by a credit reporting 
agency information about my/our credit arrangements.  I/we understand that this information can include 
any information about my/our credit worthiness, credit standing, credit history or credit capacity that credit 
providers are allowed to give or receive from each other under the Privacy Act. 

I/we understand the information may be used for the following purposes: 

 To assess any application by me/us for credit. 
 To notify other credit providers of a default by me/us. 
 To exchange information with other credit providers as to the status of this account where I 

am in default with other credit providers, and 
 To assess my/our credit worthiness. 

I/ WE UNDERTAKE TO ADHERE TO THE ABOVE TERMS: 

APPLICANT’S SIGNATURE_________________________________________ 

CAPACITY OF SIGNATORY ________________________________________ 

DATE ____________________________________________________________ 

OFFICE USE ONLY 

REF  CHECKED:___________________________________________________________ 

APPROVED CREDIT LIMIT__________________________________________________ 

AUTHORISED BY    ________________________________________________________ 

DATED _________________________________________________________________ 






