
COMPANY CREDIT APPLICATION FORM

	 Company Name	

	 Trading As	

	 Type of Business	   Sole trader	

		    Partnership

		    Company

		    Incorporated society

		    Trust

		    Other 

	 Business Address	

		

	 Postal Address	

	 Phone	

	 Fax	

	 Email	

	 Contact Name/s for a/c’s	

	 Type of Business	

	 Capital / Proprietorship	

	

	 Company Directors

	 Director 1

	 Full Name	

	 Home Address	

		

	 Director 2     

	 Full Name	

	 Home Address	

		

	Date Company Registered	

	 Company Number	

	 Bank Name / Branch	

	 Solicitors Name	

	 Phone	

	 Accountants Name	

	 Phone	



TRADE REFERENCES

	
	 Company Name 	 Contact Name 	 Phone

	
	 Company Name 	 Contact Name 	 Phone	

•  I agree to abide by the terms and conditions as set out in the Container Sales & Leasing Lease Agreement. 
•  I also authorise any person or company to give information as may be required in response to credit enquiries.
•  I am authorised to enter into a binding agreement of behalf of the above named company.

	
	 Signature 	 Position 	 Date

PERSONAL GUARANTEE TO CONTAINER SALES & LEASING LIMITED

I/We   (full names of Guarantor/s)

In consideration of your agreeing to supply goods on credit to 

  (full name of customer)
DO HEREBY JOINTLY AND SEVERALLY AGREE TO UNDERTAKE WITH YOU AS FOLLOWS:
1 	 I/We hereby Guarantee to you the due payment of all money now due or at any time or times hereafter to become due to you 

by the above-named for or on account of goods or services supplied, bills or notes discounted, liabilities undertaken for their 
accommodation, or any other reason whatsoever.

2 	 This instrument shall constitute a continuing or standing Guarantee to the extent of my/our liability above stated.
3 	 No granting of credit extension of former credit or granting of time to the above-named and no waiver indulgence of neglect 

to sue on your part shall impair my/our liability hereunder.  As between myself/yourselves and your Company, I/we shall be 
deemed to be a Principal Debtor and liable to you accordingly

	 Guarantors Signature	

	Guarantors Name (please print)	

	 Date	

	 Witness Signature	

	 Witness Name (please print)	

	 Witness Address	

	 Occupation	

	 Date	

FOR OFFICE USE ONLY	   APPROVED	   DECLINED
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Checked By:   Date: 	

43 - 59 Saleyards Rd Otahuhu, Auckland, New Zealand
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