
 
                                               

S & B GOURMET FOODS (AUST) PTY. LTD 
                                                                                 Unit 1, 1 Short Street, 

Chatswood NSW 2067                                                                                                    
Telephone: (02) 9417 7958                                                                                                               

accounts@saladservers.com.au 

 
ACCOUNT   APPLICATION 

 

 

TRADING NAME:  ____________________________________________________________________ 

ABN:                     

Trading Address: ____________________________________________________________________ 

Postal Address:  ___________________________________________________________ 

Delivery Address:  ____________________________________________________________________ 

Opening / Delivery time: _________________________________________________________________ 

Store Phone No: _______________Fax No: ________________ mobile: ________________________ 

Contacts (Print): (Orders) _______________    ________ e-mail: _________________________ 

 (A/C Payable)_____________       _____        e-mail: _________________________ 

      Sole Trader   Partnership         Trust                      Company     (Please Indicate)  
 PROPRIETORS   PARTNERS    TRUSTEE    AND/OR  DIRECTORS      (please Indicate) 
 

FULL NAME HOME ADDRESS HOME PHONE POSITION 

1.     

2.         

3.    

CREDIT REQUIREMENT   $______________/ Month 
 
DIRECTORS GUARANTEE __________________________________________________________ 
  Full Name(s) (Print)  
SIGNATURE (S) __________________________________________________________ 
 

TERMS - This is a Net 7 day Account and requires the credit card authority to be completed in order  
to open the account.  
 
Please note if the confirmed account remains unpaid after 7 days from due date, you agree to have  
your card charged for the outstanding amount and will update your card details when it expires.   
 
Credit Card details:                
Visa  Mastercard Amex (2.2% fee)             CCV number 

□□□□  □□□□  □□□□  □□□□  □□□ □ 
Exp. _____ / ______                    (Amex – 4 digit) 

                 

 
 
Full Name (Print)                                        Signed ____________________ Date: ___ / ___ / ___ 

mailto:hm@hm.com.au

