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Credit Account Application Form 
 

 

Company name: 
 

Trading name:  

Invoice/Statement 

Postal address: 
 

Post code: 

Street address: 
 

Post code: 

Telephone: 
 

Fax: 

Email: 
 

Mobile: 

 

Limited company:  � Sole trader:  � Partnership:   � Other:   � 

Account payable contact:                                                                   Phone: 

 Fax:                Email: 

 

Date of incorporation:  Company registration #  

 

Directors name: 
 

Directors name: 
 

Home address: 
 

Home address: 
 

Date of birth: 
(required for credit check) 

 Date of birth: 
(required for credit check) 

 

 

Credit references 

Company: Contact: Phone:  

Company: 
Contact: 

Phone: 

Company: 
Contact: 

Phone: 
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Credit References 

 

The Client accepts that Zapwall may conduct a credit report on them with Zapwall’s nominated 

agency, which may include individuals and/or directors, and that the nominated agency will give 

Zapwall information for that purpose. 

 

The client accepts that Zapwall can contact any other person/agency/company that Zapwall 

thinks necessary for the purposes of establishing the client’s credit status. 

 

The client accepts and agrees to Zapwall contacting the credit references supplied for the 

purpose of establishing the client’s credit status. 

 

The client accepts that if payment obligations are defaulted, information concerning that default 

may be given to Zapwall’s nominated agency, and they may give that information to other 

customers. 

 

Acceptance of Terms and Conditions of Trade 

I hereby apply to open a credit account with Zapwall. I have read and fully understand Zapwall’s 

Terms of Business (zapwall.com) and agree to abide by them. 

 

Signed by/on behalf of the client In the presence of or signed on behalf of 

ZAPWALL GROUP LTD 

Signed 
 

Signed 
 

Name 
 

Name 
 

Title 
 

Title 
 

Address 
 

Address 
 

Date 
 

Date 
 

 

Please complete and return to:  

Zapwall Group Ltd, PO Box 6071, Christchurch 8042 or Facsimile 0800 927 926 


