
ABN 11 624 502 865 – ACN 134 001 406 
Tel: 02 9232 1306 – Fax: 02 9232 3489 – E: ask@dolce.com.au – W: dolce.com.au 

Shops 1 – 4 Ground Floor, 126 Phillip Street, Sydney NSW 2000 

          DOLCE HOSPITALITY PTY LTD 
  

 
CREDIT ACCOUNT APPLICATION FORM – please return to fax. no. 9232 3489 

 
COMPLETE IF REGISTERED COMPANY 
Registered name of company: ______________________________________________________________ 
ABN: _____________________ ACN: __________________ Date of incorporation: _________________ 
Trading name: __________________________________________________________________________ 
Registered office: ________________________________________________________________________  
Full name of Directors: 1) __________________________2) _____________________________________ 
            3) _________________________ 4) _____________________________________ 
Name of Manager/Contact:   

 

COMPLETE IF SOLE TRADER OR PARTNERSHIP 
Trading name: _________________________________________ ABN: ____________________________ 
Details of Partners/Proprietors: 
1) Name: ______________________________ D.O.B.: ________________D/Licence no.: _____________ 
    Address: _____________________________________________________________________________ 
2) Name: ______________________________ D.O.B.: ________________D/Licence no.: _____________ 
    Address: _____________________________________________________________________________ 
Name of Manager/Contact:  

 

PLEASE COMPLETE THE FOLLOWING DETAILS 
Business Address:  _______________________________________________________________________ 
Postal Address: __________________________________________________________________________ 
Tel. No.: __________________ Fax. No.: _______________ E-mail:  ______________________________ 
Credit Limit required: $ __________________   14 day credit ____________ 30 day credit _____________ 
Name of Accountant/Auditor: _______________________________ Tel. No.: _______________________ 
Name of Bank: __________________________________ Branch:  ________________________________ 
 

TRADE REFERENCES 
Company Name       Contact Name   Tel. No. 
1) __________________________________________  ______________________   ________________   
2) __________________________________________   ______________________    ________________ 
3) __________________________________________   ______________________    ________________ 
 

PERSONS AUTHORIZED TO PURCHASE GOODS ON BEHALF OF THE APPLICANT 
Name      Position    Tel. No. 
1) ____________________________________ _____________________________ _________________ 
2) ____________________________________  _____________________________  _________________ 
3) ____________________________________  _____________________________  _________________ 
4)  
       
The information provided above is true and correct to the best of my/our knowledge. If an account is 
granted, I/we undertake to comply with the approved credit terms of Dolce Hospitality Pty Ltd. 
 

Signature: _____________________________________ Date: ___________________________________ 
Print Name: ___________________________________  Position: ________________________________ 

 
 
 
 

 


