
RPM Freight & Logistics       A proud supporter of World Vision Children’s Fund  

Unit 1/42 Church Avenue  Phone: (02) 9669-4888 

Mascot Nsw 2020          Fax: (02) 9669-4777  

 

 RPM Freight&Logistics 
 

 

ABN:  73 098 184 260 

 

App l i ca t ion  for  cr ed i t  
 

Company details 
 

Company (Trading name and/or business name) _______________________________________________ 

 

Contact Name __________________________________________________________________________ 

 

ABN  _______________________________   

 

Phone number:  ____________________________________  Fax number: _____________________________ 

 

Usual pick up address & suburb:  _______________________________________________________________ 

 

Postal Address: _____________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Credit information 
 

Director/Proprietor’s full name:  

 

______________________________________________________________________ 

 

Bank: ______________________________  Branch: _____________________________ Phone: ______________ 

 

 

Trade references: 

 

1 _____________________________________  Contact ______________________  Phone _______________ 

 

2 _____________________________________  Contact ______________________  Phone _______________ 

 

Please read 

 

 
PLEASE NOTE THAT READING AND UNDERSTANDING THE TERMS AND CONDITIONS OF CONTRACT ARE YOUR  
RESPONSIBILITY. RPM FREIGHT & LOGISTICS PTY LTD IS NOT A COMMON CARRIER OF GOODS. 

 

I/We certify that the above information I have provided is true and correct.  I/We understand that the terms of this account are 

Net 14 days.  Invoices are submitted on a weekly basis unless otherwise arranged and I/we agree to pay my account in full by 

remitting payments to RPM Freight & Logistics Pty Ltd within the 14 day period.  I/we understand the standard trading terms 

and agree to adhere to them.   

 

 

Authorised signature 

 

 

Signed _____________________________________________    Date _______________________ 

  Director/Proprietor 

Please print name _________________________________________  


