CHARIOTS OF FIRE PTY LTD
20 TOULON DRIVE TEMPLESTOWE LOWER VIC 3107
ABN: 33 147 371 319
TELEPHONE: (03) 9855 9110 MOBILE: 0438 24 27 46
EMAIL: enquiries@coflimousines.com.au

APPLICATION FOR ACCOUNT & CREDIT FACILITIES

To avoid any delays in the process of your application, ensure you provide correct information

Please circle: Sole Trader - Company - Partnership - Trust - Incorporated Body - Personal Account
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Registered CompPany NAME: .......ccccooouii i ere e e ere e e sr e s en e se e seesrs e seeennees sreeenneseneens (if applicable)
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Trustee for (if apPlICAbIE): .c.vi i e
Business Trading NAmMIE: ........cuiuiiiriiiieiii e e e es e e s en e e e s en e e sre s (if applicable)
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Telephone # (Business HOUTI'S): .....ccccoveviviiiniiiin v (After HOUT'S.): cvviiiiiee ettt
Facsimile: ... MODILE: ..o e e
Date of Incorporation/Approximate date business COMMENCE: .........couurieeriirrieiriie e e e
An after-hours contact NAME: ......cccuevveerier e e NUMDET: ..o s
Accounts / Administration Contact

NAIME: ooii et e e e e e Telephone: ..o
Email Address: ..ot Account Password: .........ccooeiieeniin e e

Authorised PEOPLE t0 DOOK: .. .ot et et e e sae s e sae e e eae e e e e e e ene e enne sre e re e

** payments can be made via internet direct debit. Bank details will be provided in your invoice statement


enquiries@coflimousines.com.au

Chariots Of Fire Monthly Application Form

We understand that an itemised monthly Tax Invoice/Statement of all transactions and charges will be
forwarded to us by Chariots Of Fire Pty LTD.

We understand that Chariots Of Fire's trading terms are strictly 30 days net and if the monthly account is not
paid on time we may incur additional charges to our account, and credit facilities may be withdrawn. We further
understand that we are liable for all charges incurred on this account, whether the services were booked by
authorised personnel or an agent/third party.

We understand and acknowledge to abide by the above monthly charge conditions:

Authorised Signature:
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Company POSItION: e e e Date: e
Credit Card Details for credit card applications only
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Type of Card (please highlight):  Visa MasterCard Amex Diners
Other (Please SPECITY): .ottt st s st st st s

Card NUMDET: ..ttt st sttt stesreenerraes Expiry Date: oo

CCV/CVV NUMDBEF: .o (Or Amex 4-Digit ID NUMDEN): ..o

We hereby authorise Chariots Of Fire to charge all transfers made on this account during any particular month

to the credit card listed above. I/We undertake to guarantee sufficient credit on this card to enable the charge

to be processed.

We understand that an itemised statement of the charges will be forwarded to us by Chariots Of Fire as
a receipt of the charge/s to the above card for tax purposes.

Our credit facilities may be terminated by Chariots Of Fire if insufficient funds are available to process
any charges. The card-holder may revoke the credit card authorisation by giving Chariots Of Fire 30 days
written notice provided all outstanding charges have been finalised

Please return this completed form to: Chariots of Fire Limousines
By Email: reservations@coflimousines.com.au

By Post: 20 Toulon Drive Templestowe Lower Vic 3107 By Facsimile: +61 (0) 3 98483070

CHARIOTS OF FIRE PTY LTD ABN: 33 147 371 319

20 TOULON DRIVE TEMPLESTOWE LOWER VIC 3107
TELEPHONE: (03) 9855 9110 MOBILE: 0438242746
EMAIL: enquiries@coflimousines.com.au
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