
 
Scales Logistics Limited 

52 Cashel  Street 
PO Box 1152 
Christchurch 

NEW ZEALAND 

 

Application for Credit: 
 
 

Nature of Organisation: 
Sole trader  �     Partnership  �    Limited Company  �    Individual  �     Other  �  ______________________  
 
Trade Name: _____________________________________________________________________________ 
 
Legal Name:  _____________________________________________________________________________ 
 
Street Address:  _________________________________________________________________________ 
 
Postal Address:  ___________________________________________________________________________ 
 
Telephone: (    )  ____________________  Fax:  (    )  __________________  Mobile: (    )  ________________ 
 
Date of Birth: (for identification purposes only)  ___________________________________________________ 
 
Type of Business:  _______________________________  Registered Office:__________________________ 

 

Details of Directors/Shareholders  
 
1. Full Name:  ______________________________  3.  Full Name:  _________________________________ 
 
   Address:  ________________________________        Address:  __________________________________ 
 
   Phone:  __________________________________       Phone:  ____________________________________ 
 
2. Full Name:  ______________________________  4.  Full Name:  _________________________________ 
 
    Address:  _______________________________        Address:  __________________________________ 
 
    Phone:  _________________________________        Phone:  ___________________________________ 
 

 
Contact Person in Accounts:  ____________________ 
 
Email Address_______________________________  Phone number ____________________ 
 
Name and Branch of Bank:  _________________________________________________________________ 
 
Solicitor’s Name and Address:  ______________________________________________________________ 
 
Payment Terms:   Payment of account shall be 7 days from sailing date.  
   Interest may be charged on overdue amounts at a rate of 14%.   

Credit facilities may be withdrawn on overdue accounts at the Company’s discretion and 
without notice. 

         The applicant is liable for all costs & expenses incurred in collection or attempted collection 
of any overdue amounts including debt collection agency expenses and legal costs. 

                  



Trade References: (excluding Banks, Power & Telephone) 
 
Name: __________________________   Town:  __________________Phone No:  (    ) _________________ 
 
Name: __________________________   Town:  __________________Phone No:  (    ) _________________ 
 
Name: __________________________   Town: __________________  Phone No:  (    ) _________________ 
 
 

Personal Guarantee 
 
I ________________________________________(Name), of _______________________________________ 
 
_________________________________________(Address) ______________________________(Occupation) 
 
in consideration of you granting a credit account to the Applicant (“the customer”), HEREBY GUARANTEE, as 
principal debtor, with all my present and future assets, the prompt payment of all monies payable by the customer 
to you. 
 
Signed ____________________________ 
 
Witness Name: ___________________________________  Occupation  _______________________________ 
 
Signed _____________________  Dated ________________ Address _________________________________ 
 

 
 

Declaration 
 
I, the Applicant, by signing below specially Agree and Acknowledge with Scales Logistics Ltd as follows: 
That Scales Logistics Ltd hereby informs me that it may disclose to a credit reporting agency certain personal 
information about me including; information contained in this application; my identification, the amount of credit 
applied for; payments which may become more than 28 days overdue; advise that payments are no longer 
overdue; a serious infringement which Scales Logistics Ltd  believes I have committed.  That Scales Logistics Ltd  
in assessing this application and any later request for a credit limit increase may obtain from a credit reporting 
agency a credit report containing personal credit information about me and, a credit report containing information 
about my commercial activities or commercial credit worthiness. Scales Logistics Ltd  may give to and obtain 
from any third party, information about my personal or commercial credit arrangements including information 
about my credit worthiness, credit standing, credit history or credit capacity for the particular purpose for which 
the information is required.   
 
Signed:  __________________________________________  Date:  __________________________________ 
(Proprietor / Partner / Director / Authorised Signatory) Circle One 
 
Full Name:  _______________________________________   Position: _______________________________ 
Witness: 
Full Name:  _______________________________________   Occupation:  ____________________________ 
 
Address:  _________________________________________________________________________________ 
 

 

 

Office use only:  Credit approved:   Y/N     $ Limit……………    Number of Days………… 

Date………………………     Signed………………………… 


