KPR

CATERING

Business Information:
Full Legal Name:
Trading name:

Company type:

Billing Address:

Delivery Address:

Contact Person:
Phone:

Fax:

Mobile:

Email:

Bank:
Branch:
Accountant:

Phone:

Date Business Started:
Type of Business:
Registered office:

Date Incorporated:

Account Application




KPR

CATERING

Directors/Partners Details:

Name:

Address:

Phone:

Trading References:

Name:
Address:

Phone:

L]

L]

Name:
On Behalf of (Company):
Position:

Signature:

Account Application

Name:

Address:

Phone: ‘ ‘

Phone: ‘ ‘

‘ ‘ Phone: ‘ ‘

Phone: ‘ ‘

I/We also hereby irrevocably authorise any person or company to provide
you with such information, as you require in respect of your credit queries.
I/We further authorise you to furnish to any third party details of the
application and any subsequent dealings that I/We may have with you as

a result of the application being actioned by you.

I/We hereby apply to open a 14-day credit account with KPR Catering.

I/We confirm that all information supplied on this form is true and correct
and that I/we am/are authorised on behalf of this Company to authorise
this information and request for an account. I/We have read and understood
the terms and conditions of sale, as noted below, and agree to be bound by
those conditions.

KPR Catering Limited | Ph 04 499 8180 | Queens Wharf | Wellington Waterfront | www.kprcatering.co.nz



