HARDIE FASTENERS
LTD

62 Morrin Road

Mt Wellington, Auckland
Ph: 09-5708917

Fax: 09-5708918

Account Application

Trading NAMIC. ... vttt e e
ComPany NAME. .. ... ottt e

AAAress PoOStal. .. ..voiii i

Registered OffiCe. ... .oouiuiitiitiii
Type of Business:(please tick) [ |Limited Liability [ |Sole Trader [ |Partnership
Nature of BuSiness..........ovveiiiiiiiiiiiiiiiiiii e Trading for............... (years)
Accounts Payable Contact..............cooiiiiiiiiiiiiiii i

Purchasing Officer COntact...........coovuiiiiiiiiiii i

Names and Addresses of Directors / Partners / Proprietor (as applicable)

NAME....ooiiii i AdAIESS. .ot
Name.....oooviiiiiiiiiiieee AAAIESS. .o s
Name.....oooviiiiiiiiiiiiiiiee e AAAIESS. .o s

1 Contact.......oovvvviiiiiiiiiiinn... Phone #.........ccooiinil.
1 Contact.......coovvviiiiiiiiiiinn... Phone #.........ccoiiiiil.
B Contact.....oovviiiiiiiee Phone#.......cccovvvviiinit.
Bank...ooooo Branch........oooiiii

I/we apply for a credit account with Hardie Fasteners Limited and agree to pay our account between the 20" and 30" of the
month following delivery, furthermore in signing this form I/we personally guarantee payment of any outstanding debt owed
to Hardie Fasteners Limited.

Signed for and on behalf of the Applicant................c.oocoiiiiiiin..

Title oo

Office Use:
Ref: Discounts:

HARDIE FASTENERS BANK DETAILS:
ACCNO 06 0413 0228898 00 BRANCH: PANMURE




