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CLIENT DETAIL FORM FOR NEW VENDORS
BUSINESS CONTACT INFORMATION

Trading Name:

Address:

City: State: Postcode:

Contact Names:

Phone: Fax: Mobile:

Email:

Sole Proprietorship: Partnership: Corporation: Other:

ABN: Is your business registered for GST:    Yes:                  No No:

BUSINESS AND CREDIT INFORMATION
Bank Name:

Branch: Phone:

City: State: Postcode:

BSB: Account Number:

(Please circle) Monies owed to TopX Australia Pty Ltd will be paid via:            Cheque Direct Deposit

(Please circle) Monies owed by TopX Australia should be paid via: Cheque Direct Deposit

AGREEMENT
1. All invoices are to be paid 10 days from invoice date

2. By submitting this application, you authorize TopX Australia Pty Ltd to make inquiries into the
banking and business / trade references that you have supplied.

3. By signing this application, you hereby agree to TopX Australia Pty Ltd’s Terms and Conditions

SIGNATURES
NAME: NAME:

__________________________________________ 
SIGNATURE

____________________________________________ 
SIGNATURE

PIC Number:
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