
CASH / COD 
ACCOUNT APPLICATION FORM

ABN: 33 618 009 680 

Unit 144, 45 Gilby Road, 
Mt. Waverley, VIC 3149 

OFFICE USE ONLY

S.R. 
ACCPAC CODE 
DATE

PLEASE COMPLETE THE FORM IN BLOCK LETTERS. 

Trading Name: ………………………………………………………………………………………………………………………………….…………….

Contact Name: ……………………………………………………………………………………………………………………………………….…..…..

ABN #: …………………………………………………………………………………………………………………………………………………………..

Business Type:   Sole Trader Partnership

Trustee Company for Family or Unit TrustTrading Company 

Company Name: ……………………………………………………………………………………………………………………………………………

Parent Company (if applicable): ……………………………………………………………………………………………………….………………

Business Address: …………………………………………………………………………………………………………………………………………..

Suburb………………………....................................................................... Postcode………………………. State…………………… 

Mailing Address: ………………………………………………………………………………………………………………………..…..

Suburb………………………....................................................................... Postcode………………………. State……………………

Delivery Address: …………………………………………………………………………………………………………………………..

Suburb………………………....................................................................... Postcode………………………. State……………………

Phone: …………………………………………………. Fax: ………………………………………………………………….…

Mobile: ………………………………………………… Email: ………………………………………………………………….

……………………………………………… ………………………………………………………… … ……………………………………….. ………………………… 
Signature Print Name Position of Signatory Date 

PLEASE EMAIL FORM TO:  creditcontrol@csmsec.com.au or your local state representative 

CSM website copy

CSM Account Manger 

**Please tick here if you do not wish to receive Marketing Materials.

 DECLARATION 
The applicant requests the above named Company/Firm (‘The Company’) to open an account on the basis of the Company’s 
standard Term and Conditions of Trading and agrees to be bound by such Terms and Conditions. The Applicant and the signatory 
to this Application further acknowledge that the information provided in this Application is true and correct and has been relied 
upon by the Seller to determine whether to grant the Applicant credit and that the signatory has full authority to complete this 
Application Form on behalf of the Applicant.

..............................................................
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