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#@ | Trading Account
a"Oy ®% | Application Form

The non-traditional distributor™ ABN: 71 534 566 842

Melbourne Business Centre  Sydney Business Centre Private and Confidential

128 - 140 Wellington Street Talavera Business Centre . . .

Collingwood VIC 3066 Unit5, 1 Talavera Road Fax your completed Trading Account Application form to 03 9415 8899

Call 03 9415 8888 North Ryde NSW 2113 Please Note: In order to have access to the Alloys Online website you will need to complete the Terms &
Call 02 8874 1800 Conditions form in addition to this account application. For a copy of the form email petula@alloys.com.au

Section One — Company Details

Company Name: Year Established:

Trading Name: ABN Number:

Postal Address:

Delivery Address:

Telephone Number: Fax Number:

Section Two — Contact Information

Primary contact for accounts payable:

Primary contact for Sales and Marketing:

Full Name Email Address ?)i?iigb:-ﬁaﬁusogrf/ice?
Managing Director: Yes No
Purchasing Manager: Yes No
Sales/Branch Manager: es No
Other: Yes No

Section Three — Director/Partner Details

Details of Directors and Partners (please include full names, private addresses and Telephone Numbers):

Section Four — Banking Details

Bank Name:

BSB Number:

Account Number:

Bank Address: Bank Phone Number:
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The non-traditional distributor™ ABN: 71 534 566 842

Section Five — Account Details

Current monthly turnover $ Monthly credit requested $ or COD only

Trade References (three required)

1. Company Name: Contact Phone: Fax:
2. Company Name: Contact Phone: Fax:
3. Company Name: Contact Phone: Fax:

Section Six — Business Details

1. Who is your main customer target group? (Please tick one below):

Home User SOHO Corporate/Government SME

Education Graphics Security Other

2. Type of business (Please tick one below):

Consultant E-tailer Retail System Integrator
Installer Photographic reseller Service/Maintenance VAR

Network Services Reseller Software developer \Wholesaler

Other

3. Which of the following product categories do you sell (Please tick where applicable):

Inkjets Printers/Consumer Products Colour Laser Printers/MFP High Speed Document Scanners Digital Cameras
Consumables/Supplies Mono Laser Printers/MFP Network Video Products/Surveillance
Audio Visual Products Large Format Printers Home Automation Products

Section Seven — Other Information

How did you hear about Alloys International: Alloys Staff ARN Reseller \Vendor Web Other

Have your purchased from Alloys in the past: Yes No Most of my goods will be dropshipped: Yes No

If yes, which member of the Alloys sales team assisted you:

Please attach a copy of your Business Registration Certificate and company letterhead

| understand that this application to open a Trading Account is subject to the approval of Alloys International, and may/may not be approved based
on Alloys International's confidential account approval criteria.

Signed: Full Name:

Date: Position with Company:

Private and Confidential

Thankyou for your time, please fax your completed Trading Account Application form to 03 9415 8822

Please Note: In order to have access to the Alloys Online website you will need to complete the Terms & Conditions form in addition to this account application. For a copy of the form email petula@alloys.com.au
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