INTEGRATED 50 Columbia Avenue

P O Box 37 227

HYDRAU LlCS Christchurch
LIMITED New Zealand

P: +64 3962 1930

F: +64 3962 1931

E: sales@ihl.co.nz

W: www.ihl.co.nz
ACCOUNT APPLICATION FORM

CUSTOMER NAME (“the Customer”) TRADING NAME (If different)
Postal Address: Post Code:
Delivery Address:
Phone Number: Fax Number:
Mobile Phone Number: Email:
Sole Trader |:| Partnership D Company D
Name of Directors/Partners Private Address Phone DOB

In the case of a limited liability company:

Registered Office: Company Number:

Name of Person acting on behalf of the company:

TRADE REFERENCES
Name Address Email Phone
1.

2.

3.

ACKNOWLEDGEMENT

The customer agrees to accept Integrated Hydraulics Limited’s trading terms and confirms all the information provided is true and
correct.

Signature: Position:

Full Name:

GUARANTEE (To be signed by directors where the customer is a company)

The undersigned hereby unconditionally and irrevocably guarantees to Integrated Hydraulics Limited the performance of the Customer
in meeting the Integrated Hydraulics Limited’s trading terms, and in particular in payment of all monies owing to Integrated Hydraulics
Limited by the customer under the trading terms and hereby indemnifies Integrated Hydraulics Limited from all loss, cost or damage
suffered by Integrated Hydraulics Limited by virtue of the failure of the Customer to comply with the trading terms including the
payment of all monies thereunder owing to Integrated Hydraulics Limited.

Signature: Full Name:
Signature: Full Name:
Witness:

Date: Dated the day of 20_

FOR IHL OFFICE USE ONLY
Customer Code: Sales Area Code: Sales Person:
Date: Signed:


mailto:sales@ihl.co.nz

