
 

Credit Application  IndeServe Limited 

  PO Box 3432, Wellington 

  P 04 916 9000  F 04 916 9003 

  accounts@indeserve.co.nz 

Credit Application 
 

Company Details 

Trading name  Company name 
 

Years trading  Date incorporated  Company No. 
 

Business address  

  

Postal address  

Telephone No.  Fax No. 
 

Type of organisation:   Company / Partnership / Trust / Sole trader (Delete as appropriate) 

Accounts contact name 
 

Accounts email address 
 

Sales contact name 
 

Sales email address 
 

Registered office 
 

Nature of business 
 

Parent Company 
 

1. 1. 

2. 2. 

Full names 

of directors / 

proprietors 

3. 

Addresses of 

directors / 

proprietors 

3. 

 

Trade References (Three required) 

 Organisation name  Contact name  Phone No. 

Trade reference (1)      

Trade reference (2)      

Trade reference (3)      

 

We have read and acknowledge and accept the IndeServe Limited Terms and Conditions of Supply as set out in 

the attached pages of this agreement (as amended from time to time) and agree to be bound by them.  We certify 

that the information given in this document is true and correct and that we are authorised to make this 

application on behalf of the Customer. 

Signed for and on behalf of 
 

Signature  Name of signatory  

Position held  Date  

 


