
APPLICATION FOR CREDIT

Date:   ________________________________________________
Business Name  ________________________________________________
Invoice Address  ________________________________________________
   ________________________________________________
   ________________________________________________
Phone    ____________________Fax_________________________
Cell Phone   ________________________________________________
Email    ________________________________________________

Directors   ________________________________________________
   ________________________________________________
   ________________________________________________

Credit References ________________________________________________
   ________________________________________________
   ________________________________________________

Credit Terms

1. On the granting of credit, I/We accept the terms of payment as being settlement in full, on 
the 20th of the following month after delivery of product..

2. I/We acknowledge that title to goods does not pass to us until payment has been made in full.
3. I/We agree to pay all legal and other incidental expenses in respect of recovery of any debt.
4. I/We authorize any person or company to provide Memories Forever with such information 

as you may require in response to your credit enquiries.

SIGNED:________________________________________________________

NAME: _________________________________________________________

POSITION:______________________________________________________

PO Box 38 – Kumeu
Phone: +64 9 412-7309 – Fax: +64 9 412-7314

Email: info@memoriesforever.co.nz


