
  
 
Natural Power Solutions Pty Ltd 

CREDIT APPLICATION 
 
COMPANY NAME:  _________________________________________________  

ABN NUMBER:  _________________________________________________  

TRADING AS:  _________________________________________________  

POSTAL ADDRESS:  _________________________________________________  

  _________________________________________________  

TELEPHONE:  ________________________ FAX: ____________________  

DELIVERY ADDRESS:  _________________________________________________  

EMAIL ADDRESS:  _________________________________________________  

 
Names and Addresses of Principal Directors/Executive Officers 
 
1. FULL NAME:  _________________________________________________  

    ADDRESS:  _________________________________________________  

2. FULL NAME:  _________________________________________________  

    ADDRESS:  _________________________________________________  

3. FULL NAME:  _________________________________________________  

    ADDRESS:  _________________________________________________  

  _________________________________________________  

TERMS SOUGHT:  ___________ Days 

NO. YEARS IN BUSINESS:  _________________________________________________  

Name of person to be contacted on credit matters: ______________________________________  

Type of Business:  _________________________________________________  

 
Trade References (Major Representative accounts please) 
 
1. FULL NAME:  _________________________________________________  

    TELEPHONE:  ________________________ FAX: ____________________  

 

2. FULL NAME:  _________________________________________________  

   TELEPHONE:  ________________________ FAX: ____________________  

3. FULL NAME:  _________________________________________________  

    TELEPHONE:  ________________________ FAX: ____________________  

I/We understand that title of goods supplied to the above mentioned company does not pass until payment is 
received in full. 
 
I, __________________________ certify that I am authorized to sign this Credit Application form on behalf 

of __________________________that the information given is true and correct to the best of my knowledge. 

SIGNATURE: ___________________________________________________________  

POSITION:    _____________________________________ DATE: __________________  
 

NPS Head Office NSW NPS VIC NPS QLD NPS WA / NT NPS SA 
ABN: 22 064 921 311 ABN: 21 098 207 964 ABN: 34 101 389 600 ABN: 58 109 598 344 ABN: 21 098 207 964 

 
Unit 8, 2-6 Waltham St 
Artarmon NSW 2064 

 
Unit 1, 40 Jellico Dr 
Scoresby VIC 3179 

 
Unit 8, 210 Queensport Rd 

Murarrie QLD 4172 

 
Unit 34, 110 Inspiration Dr 

Wangara WA 6065 

 
PO Box 406 
Kilkenny SA  

5009 
Ph: (02) 9906 6696 Ph: (03) 9764 8550 Ph: (07) 3907 0222 Ph: (08) 9302 6366 Ph: (08) 7200 2350 
Fax: (02) 9906 6434 Fax: (03) 9764 8770 Fax: (07) 3907 0333 Fax: (08) 6210 5915  
sales@nps.com.au vicsales@nps.com.au sales@nps.com.au wasales@nps.com.au vicsales@nps.com.au 


