TOWN & COUNTRY STYLE

CUSTOMER INFORMATION FORM

THIS IS NOT A CREDIT APPLICATION

COMPANY NAME(APPLICANT): . et aaes

ACN:. ABN:
CONTACT e e ea e No. OF YEARS TRADING?:.......cccccevvvuuece
PHONE NO:.....oviiiiiiiiit i FAX: coriitisississsssnssssssssssssssssssssssssssssssssssss

EMAIL ADDRESS:

(PLEASE NOTE THAT EMAIL WILL BE THE MOST USED FORM OF COMMUNICATION AND PRODUCT NEWS)

BUSINESS ADDRESS:... .ttt e e POSTCODE:................

TYPE OF BUSINESS (PLEASE CIRCLE)

RETAIL INTERIOR DECORATOR ARCHITECT BUILDER/DEVELOPER

OTHER  (PLEASE SPECIFY) OO OO OO OTOTERURRRRORt

TRADE REFERENCES (WE REQUIRE INDUSTRY BASED TRADE REFERENCES E.G. FABRIC HOUSES ETC):
1. NAME: CONTACT
PHONE NO: NO:
2.  NAME: CONTACT
PHONE NO: NO:
3.  NAME: CONTACT
PHONE NO: " NO:
SIGNATURE OF AUTHORISED OFFICER OF PRINT NAME OF AUTHORISED OFFICER OF

747 High Street, Armadale, 3143
Phone: 61 3 9576 3000 Fax: 61 3 9576 1177 Email: info@townandcountrystyle.com.au
ACN 006 886 611 ABN 34 774 897 645



