
 
                                        Phone: 0800 806542, Fax: 09 530-9218 

PO Box 64443, Botany, Auckland 2163 
www.houseoffundraising.co.nz 

 

APPLICATION FOR CREDIT 
Organisation:    
Invoice Address:  Pvte Ph:  
  Wk Ph:  
  Mobile:  
Postcode:  Fax:  
Attention:  Email:  

 

Delivery:  Pvte Ph:  
  Wk Ph:  
  Mobile:  
Postcode:  Fax:  
Attention:  Email:  

Organisation - Secretary 

Name:  Pvte Ph:  
Address:  Wk Ph:  
  Mobile:  
  Email:  

Organisation - Treasurer 
Name:  Pvte Ph:  
Address:  Wk Ph:  
  Mobile:  
  Email:  

Credit Terms 
1. On the granting of credit, I/We accept the terms of payment as being settlement in full, 30 days after delivery of product. 
2. I/We acknowledge that title to goods does not pass to us until payment has been made in full. 
3. I/We agree to pay all legal and other incidental expenses in respect of recovery of any debt. 
4. I/We authorise any person or company to provide The House of Fundraising with such information as you may require in 

response to your credit enquiries. 
 

SIGNED: ________________________________________  (18 years +) DATE: ________________ 
 

NAME: _________________________________  POSITION: ______________________________ 
 
ADDRESS: ___________________________________________________________________________ 
 
PHONE - Hm: _____________________  Wk: _____________________  Mob: ____________________ 

_ 
ORDER – Please write your first order here (Note: minimum 30 carry packs is required to open an account): 


	APPLICATION FOR CREDIT
	Organisation - Treasurer

