
KG INSTRUMENTS INTERNATIONAL - a business name of JQ Tradelink Services Pty Ltd  
ABN 32 069 658 386 

Importer, Exporter and Manufacturer of Fine Stringed Instruments 
 

Unit 18 
Phone:61-2-9517 4868
    Fax:61-2-9517 4896 

2 Bishop Street  
St Peters NSW 2044  
Australia 

APPLICATION FOR CREDIT ACCOUNT 
 
I/We wish to open a Credit Account with KG Instruments International. 
I/We are trading as COMPANY PTY LTD: PARTNERSHIP: SOLETRADER. 
Please strike out as applicable and attach a copy of business registration. 
 
BUSINESS NAME AND ABN No.   .......................................................................................... 
 
BUSINESS ADDRESS           .................................................................................................. 
 
                                               ..................................................................................................  
 
                                               Phone.   ................................ Fax.   ......................................... 
POSTAL ADDRESS 
if different from business address   .................................................................................................. 
 
                                               .................................................................................................. 
FULL NAMES AND HOME ADDRESSES OF PROPRIETORS OR DIRECTORS 
 
................................................................................................................................................. 
 
................................................................................................................................................. 
 
................................................................................................................................................. 
 
TRADE REFERENCES - with phone and fax numbers 
 
1.        ...................................................................................................................................... 
 
2.        ...................................................................................................................................... 
 
3.        ...................................................................................................................................... 
 
BANK REFERNCES:     Bank.     ................................. Branch.     ......................................... 
 
I/We agree that payment for goods supplied against my/our orders will be made on or 
before the last day of the following month of invoice. I/We understand and agree that 
interest and costs for payment collection may be charged on my/our overdue account. 
 
Name..........................................    Signature...................................     Date.  ........................    
 
                              Remarks: office use only                                                 


