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	2011 Credit Account Application

	
	School and Youth Groups


	School or Group Name:
	


	Statement/Invoice Postal Address:
	Post Code:
	

	
	


	Email Address:
	


	Accounts Department Contact Name:
	


	Phone:
	(0   )
	Fax:
	(0   )


	Business Status:
	Limited Company      Sole Proprietor       Partnership/Trust      School


	Estimated Monthly Credit Required:
	$
	Registered for GST:
	Yes      No


Credit References (e.g. stationery suppliers, transport providers etc.)
	
	Name
	Address
	Phone No.
	Value of Business Annually

	1
	
	
	
	

	2
	
	
	
	


Acceptance of Terms & Conditions of Trade

I/we hereby confirm that the details given are correct and authorise Ruapehu Alpine Lifts Ltd (RAL) to verify credit references.  I/we accept the standard terms of trade, which is payment in full within 21 days following purchase. If not paid by the due date, RAL reserves the right to charge interest at 2.5% per month and I shall incur any expenses, disbursements and legal costs incurred by RAL in the collection of any overdue amounts.
	Name of person signing this application:
	


	Position Held:
	


	Signature:
	
	Date:
	


Please complete and return to your Groups Co-ordinator at Mt Ruapehu.

Office Use:

Customer Code:

Entered Sirius:

Entered GT:










