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Company Name:

ABN: ACN:
Email: Web:
Ph: Fax: Mobile:

Business Address:

Postal Address:

Registered Office:

Contact Name:

Ph: Fax: Mobile:

Private address (sole trader/partners)

Accounts Contact:

Hours of Operation: Credit Limit Requested: $

Trade References: (Company: Contact: Telephone:)

1:

2:

3:

The applicant hereby acknowledges and agrees with Natures Paper that:

If granted by Nature’s Paper Pty Ltd (NP), approval of this application and the above credit limit will be separately and subsequently advised in
writing to the applicant. Approval will be subject to the standard terms and conditions of contract for purchase and delivery of goods, the copies
of which have been tendered on behalf of NP to the applicant who acknowledges below when signing this agreement that they have had the
opportunity to read and seek advice. Where this application is signed by a representative of the applicant, the representative hereby acknowledges
and agrees that he/she has full, unconditional and irrevocable authority to complete this application on behalf of the applicant and to commit the
applicant to the contractual obligations and liabilities which flow there from and that where such authority proves not to have been given, he/she
shall be jointly and severally bound by those provisions, obligations and liabilities as if he/she was completing this application on his/her own
behalf. In the event that NP does not approve terms of credit to the applicant under the terms and conditions of contract the applicant by signing
below hereby acknowledges and authorises NP to deduct the approved amount from the applicants credit card as per the below recorded details.
Terms and conditions of contract tendered, received and agreed to by the applicant.

Signed for and on behalf of the Applicant:

Name: Signature: Date:

Signed for on behalf of Nature’s Paper Pty Ltd:

Name: Signature: Date:

Type: Visa Mastercard Amex Diners
Card No: Security No: Expiry Date: /
Name: Signature: Date:

SINGAPORE SHANGHAI AUSTRALIA SURABAYA

ABN 53 137 224 901 ACN 137 224 901



