
Account Application Form 

ABN 66 601 488 242 
Hangar 5 & 8, Port Macquarie Airport, NSW 

Tel 1300 359 327     www.easternairservices.com.au 

Trade Name ______________________________________________________________ 

Legal Name ______________________________________________________________ 

ABN Number _____________________________________________________________ 
Contact person: 
Phone: Fax: E-mail:
Address: 
Postal address: 
City: State: Postcode: 
In business since: 

Sole trader:      Partnership:  Limited liability:  Other: 
Business Credit Information and Trade References 
Bank name: 
Bank address: Phone: 
City: State Postcode: 
Company name: Company name: 
Contact name: Contact name: 
Address: Address: 
City: Postcode: City: Postcode: 
Phone: Phone: 
Fax: Fax: 
E-mail: E-mail:
Agreement 

1. All invoices are to be paid as per the terms on the invoice and in the event of collection, customer pays all
costs and fees. Any balance outside of terms is subjected to a service charge of 1.5% per month (18% per
Annum)

2. Any claims arising from invoices must be made within seven working days of receipt of invoice.
3. By submitting this application, you authorise Eastern Air Services Pty Ltd to make inquiries into the banking

and business/trade references that you have supplied.  In accordance with the Privacy Act (1988) you
authorise any person or company to give information as may be required in response to credit inquiries.

4. I certify that the above information is true and correct and that I am authorised to make this application for
credit.

5. I have read and understand the General Terms and Conditions of trade of Eastern Air Services (available on
request or on their website) which form part of, and are intended to be read in conjunction with the Credit
Application and agree to be bound by these conditions

Signatures 

Name: 

Title:  Date: 

Name: 

Title:  Date: 

Witness Name Witness Name 

Witness Signature: Witness Signature :

 

email: accounts@easternairservices.com.au




