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LINEN RENTAL & LAUNDRY SOLUTIONS

— AKIWI COMPANY. . THAT PROVIDES COMFORT —





CREDIT/ ACCOUNT APPLICATION  FORM  LINENMASTER
1/
PROPERTY NAME: ……………………………………………………………………………….

2/
LEGAL NAME.......………………………………………………………………………………………………


(i.e. whether  Company, Partnership, Sole Trader)

3/
DELIVERY ADDRESS 



4
SERVICE CONTACT NAME AND PHONE NUMBER
 
6/   SERVICE EMAIL ADDRESS

7/
ACCOUNTS CONTACT NAME AND PHONE NUMBER

8/
EMAIL ADDRESS FOR INVOICES:………………………………………………………………
9/
LENGTH OF TIME IN PRESENT BUSINESS



10/
REFERENCES


Name

Town/City
Telephone No.
Account No.

1. ………………………………………………………………………………………………………….

2. ………………………………………………………………………………………………………….

3. ………………………………………………………………………………………………………….

11/
DIRECTORS/OWNERS DETAILS
Name
Address

Telephone No.

1. ………………………………………………………………………………………………………….

2. ………………………………………………………………………………………………………….

12/
ACCOUNTANT ……………………………………………………………………………………...…


SOLICITOR ……………………………………………………………………………………………..

13/
TERMS OF TRADE

1.
Payment in full is due on the 20th of the month following the date of the statement.

2.
The risk of any loss or damage to or deterioration of any goods supplied by our company to a customer passes to the customer when the goods are delivered to the customer or into the custody of any agent or third party acting on the customers behalf.

Please view our full Terms of Trade on our website: https://www.linenmaster.co.nz/about-us/terms-of-trade
I (full name).............................................. understand and agree that the responsibility for payment for goods and services is mine/(our company’s) and I agree I/(our company) will pay this account by the due date.  I also agree our business will pay all charges arising from the collection of this account should it become overdue, and to pay all interest and other charges accrued.  The goods remain the property of 

WHANGAREI DRYCLEANING CO LTD until all payments are made.  I am authorised to sign this 

on behalf of the business. 

NAME
SIGNED


DESIGNATION
DATE: ……./..……/20……..
Linenmaster, P O Box 900, Whangarei.  Fax  09 4382714.
whangarei@linenmaster.co.nz
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