U2, 45 Edward Street, OSBORNE PARK WA 6017

j PO Box 365, NORTH BEACH WA 6920
4 Ph 08 9444 8700 Fax 08 9444 8948
DOR MAR le L\IRE NTS Email: sales@dormarindents.com.au

CASH & CARRY APPLICATION FORM

BUSINESS INFO.

BUSINESS NAME: ACN

ABN

TRADING AS:

STREET ADDRESS:

SUBURB: STATE: POST CODE:

COUNTRY:

TELEPHONE: FAX: E MAIL:

NATURE OF BUSINESS:

YEARS TRADING UNDER THIS NAME: YEARS MONTHS

PLEASE TICK THE PRODUCT RANGE FOR WHICH YOU REQUIRE REGULAR UPDATES:

EANCY DRESS:- HATS, WIGS, MASKS, BODYPAINTS, COSTUMES, ACCESSORIES ETC

GIFTWARE : - FIGURINES, PICTURE FRAMES, WINDCHIMES, GARDEN ORNAMENTS, FOUNTAINS ETC

NOVELTY :- LUCKY DIPS, NOVELTY TOYS, KEYRINGS, STATIONERY, TOYS

PARTY:- BALLOONS, BANNERS, PINATAS, CANDLES, STREAMERS & MUCH MORE

ooon

PLUSH TOYS:- PLUSH TOYS, HAND PUPPETS

HOW DID YOU HEAR ABOUT US? REFERRAL/YELLOWPAGES/INTERNET / OTHER Please specify:

PROPRIETORS INFO.

OWNER 1

HOME STREET ADDRESS:

STATE: POST CODE: COUNTRY:

TELEPHONE: MOBILE: DRIVERS LICENSE NO.

HOME STREET ADDRESS:

STATE: POST CODE: COUNTRY:

TELEPHONE: MOBILE: DRIVERS LICENSE NO.

PLEASE TURN OVER



TERMS & CONDITIONS

» CREDIT & RETURNS - Liability will not be accepted, either for shortages or for damages unless notification is made to DORMAR INDENTS within seven days.
All returns will be at the clients own expense.

» GENERAL CONDITIONS - Due to safety reasons, children are not permitted in the warehouse. Smoking, food & drinks are not permitted in the warehouse.
»  MINIMUM ORDERS - Please note minimum order is $ 100.00

» PROPERTY & DELIVERY OF GOODS -The vendor and the purchaser agree that all goods are delivered ex-warehouse and the risk passes to the purchasers on
delivery.
Delivery of goods to the purchasers agent, carrier or representative shall constitute delivery to the purchaser.
The supplier retains property of the goods until such time as the goods supplied under this contract have been paid in full.
Freight costs and in-transit insurance are the responsibility of the purchaser.
The vendor will, at the purchaser’s request, but for no reward, arrange freight and in-transit insurance on the purchaser’s
behalf.

I / We hereby give my / our consent to Dormar Indents to make any reasonable request for information to confirm my / our credit worthiness. (all parties to sign )

I / We the undersigned agree to abide by the terms of Dormar Indents as listed above.

OWNER 1 OWNER 2
SIGNATURE: SIGNATURE:
PRINT NAME: PRINT NAME:
DATE: DATE:

ONCE COMPLETED AND SIGNED, PLEASE SEND TO DORMAR INDENTS BY FAX OR POST WITH A COPY OF YOUR BUSINESS REGISTRATION
& A COPY OF THE OWNERS DRIVERS LICENSE WITH CURRENT ADDRESS

THANK YOU
NOTES : -
FOR OFFICE USE ONLY:
AJ/C NO: :| SUPPORTING DOCUMENTS
NAME: COPY OF BUSINESS REGISTRATION
PHONE: || COPY OF OWNER 1 DRIVERS LICENCE
FAX: | COPY OF OWNER 2 DRIVERS LICENCE
EMAIL: - USERNAME AND PASSWORD
CLASSIFICATION : L
MAIN : CONTACT NAME : 5 WEBSITE UPDATED |:|
GROUP:

STATEMENT GROUP -EMAIL OR POST ||
FINANCIALS:GENERAL: PERIOD TYPE: |__]
ADDRESS: MAILING : | ]

DELIVERY: L1
APPROVED BY : DATE :

ENTERED ON TO SYSTEM BY : DATE :




