
TO: NATIONAL FIRE & SECURITY LTD, P.O Box 24-545, Royal Oak, Auckland 1345. Ph: 09 580 1576 Fax: 09 580 1578 

APPLICATION FOR CREDIT – GOODS AND SERVICES 

Trade Name: ____________________________________________________________________________________ 

Sole Trader   Partnership  Trading As  Company  Other _____________________________________ 

Legal Name: ____________________________________________________________________________________ 

Physical Address: _______________________________________________________________________________ 

Postal Address: _________________________________________________________________________________ 

Telephone: _______________________ Fax: ____________________ Email: _______________________________ 

Identification Type: ___________________________________Identification Number: ________________________ 

Primary Business: Medical Alarms  Fire Alarms  Video/CCTV  Intrusion Alarms   
Intercom Systems  Commercial / Residential Audio  

 
If a Company, Registered office address: _____________________________________________________________ 

______________________________________________ Company Number: ________________________________ 

If a Partnership or Sole Trader: Is a Copy of your Driver’s License, Passport or Birth Certificate attached?  YES  

Principal Shareholders or Proprietors: ________________________________________________________________ 

_______________________________________________________________________________________________ 

Name, Address, Email, Phone of all Directors, or Partners if a Partnership: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Bank: _______________________________________ Branch: ___________________________________________ 

Solictor’s Name & Address: ________________________________________________________________________ 

Accountant’s Name & Address: _____________________________________________________________________ 

Independent Trade References (not utilities, solicitors, accountants or banks) 

1. _____________________________________________________ Phone: ____________________________ 

2. _____________________________________________________ Phone: ____________________________ 

3. _____________________________________________________ Phone: ____________________________ 

Order Numbers Required?  YES  NO  

Name of Accounts Payable Contact: ___________________Email: _________________________________________ 

Name of Sales Contact: _____________________________ Email: _________________________________________ 

This form completed by: ___________________________ Title: ___________________________________________ 

Please read the following Terms and Conditions of Trade and sign on the last page to acknowledge your acceptance of them. 

NFS
Sticky Note
Complete All Fields and then Print, Sign and return this account Application either by Fax, Post or E-mail. Account Applications are generally processed within 48 Hours of receiving them and you will be E-mailed confirmation of your account being opened. 

Damien
Sticky Note
Accepted set by Damien

Damien
Sticky Note
None set by Damien
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