
 

 
 

 

 
   
 

 
 
 
 
 
 

 
 

IMPORTANT NOTICE 
Western Downs Regional Council is collecting personal information you supply on this form in accordance with Information Privacy Act 2009. The personal information collected on 
this form will be used to create a Credit Account.  Your personal information will be accessed by persons who have been authorised to do so. Some of this information may be given 
to your identified Trade References and or Debt Collection Agency for the purpose of checking credit history or to collect unpaid debts.  Your information will not be given to any other 
person or agency unless required by law. Your personal information is handled in accordance with the Information Privacy Act 2009. 

 

Customer Business Activity:  Registered Company      Business Name      Sole Trader      Partnership 
 

Customer Details  

Name/Registered Name 
of Company: 

Date Commenced:          /          /aaaaa 

Registered Office of 
Company: 

ACN:aaaaaaaaaaaaaaaaaaaaaaaaaaa 

Trading As:  

Principal Place of 
Business: 

 

Residential Address:  

Suburb:  Postcode:  

Postal Address:  

Suburb:  Postcode:  

Phone (h):  Phone (w):  

Phone (m):  Fax:  

Email Address:  

Type of Business:  
 
 
 

Proposed Monthly Usage/Credit 

  

 $1,000  $5,000  $10,000  Other 

Comments/Justification: 

 
 
 

Applicant Details 

If a Business, please provide details of Directors, Partners or Owners. If Other, please provide Board or Committee Members)  

1. Name: 2. Name: 3. Name: 

Title: Title: Title: 

Address: Address: Address: 

   

   

Phone: Phone: Phone: 

Email: Email: Email: 
 

Application for Credit at Jimbour Quarry 



 

 

 
 

Trade References  

1. Name: 2. Name: 3. Name: 

Title: Title: Title: 

Address: Address: Address: 

   

   

Phone: Phone: Phone: 

Email: Email: Email: 

 
 

Terms and Conditions 
 

I/We understand that Council has the right to refuse to accept any application for credit and that any dealings with Council will be:  (i) A strictly 
'cash on delivery basis'; and (ii) That even if accepted by the Council and a guarantor is required, then the credit account cannot be operated 
upon until such time as a guarantor acceptable to the Council signs the guarantee. 
 
I/We understand that your Terms of Payment are strictly net thirty (30) days from invoice date. In the event of my/our Credit Application being 
approved, I/we hereby confirm my/our acceptance of your Terms of Trade. 
 
I/We further certify that the above information is true and correct in every detail and any changes, alterations or additions to the above 
particulars will be furnished by me/us within a period of thirty (30) days of such change or as the case may be. 
 
I/We further agree that should default be made in payment of the Account after the expiration of the period of thirty (30) days from invoice 
date, aforesaid then I/we agree to pay interest on the balance or on so much thereof as may from time to time remain outstanding at the rate 
1.5 per centum per month. 

 
Signature 

Name of all persons carrying on Business (please print) 

Signature: Name:  Date:        /          / 

Signature: Name:  Date:        /          / 

Signature: Name:  Date:        /          / 

 

Guarantee and Indemnity - Please complete all of this section 

In consideration of your extending Credit to (insert name of business) ______________________________________________________________ 
In terms of the Application for Credit annexed hereto I/we hereby guarantee due performance of the applicant for the payment of its debts and 
guarantee to indemnify you against any outstanding debt/debts owed to you by the applicant from time to time. 

Signature: Name:  Date:        /          / 

Signature: Name:  Date:        /          / 

Signature: Name:  Date:        /          / 

Signature: Name:  Date:        /          / 

 
 

Office Use Only - Approval  

References checked by Responsible Officer (signature):                                                                                       Date:           /          / 

Title: Administration Officer - Jimbour Quarry 

 

Approved by (signature):                                                                                                                                            Date:           /          / 

Chief Financial Officer:  

 
 

For enquiries contact Jimbour Quarry on (07) 4663 6144 or email to Jimbour.quarry@wdrc.qld.gov.au. 
 
Return completed form to PO Box 551, Dalby QLD 4405 or fax to (07) 4663 6263.  
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