
 

To whom it may concern, 

 

Thank you for your request to apply for a trading account with one of 
our companies – Associated Mobile Cranes Pty Ltd, Associated Crane 
Trucks Pty Ltd or Clark Cranes Pty Ltd. 

 

In order to be eligible for an account we require a minimum of your 
first job to be paid COD – either by cheque or credit card upon 
completion of job.  

 

The account remains as COD until we have received all your trade 
references back and your account has been approved.  

 

If you have any queries please do not hesitate to contact us.  

 

Please complete and return the attached form via fax: 03 9465 8843 or 
email: admin@clarkcranes.com.au. 

 

Kind Regards 

 

 



 

REQUEST FOR CREDIT FACILITIES WITH ASSOCIATED MOBILE 
CRANES PTY LTD/ASSOCIATED CRANE TRUCKS/CLARK CRANES 

I/We hereby apply to have a credit account opened with Associated Mobile 

Cranes Pty Ltd/Clark Cranes Pty Ltd on terms strictly net Thirty (30) days 

from invoice date. 

It is accepted that an additional fee may be applied to all or any accounts 

remaining outstanding after the expiry of fourteen days. 

I/We submit the following confidential information for this purpose: 

Please tick applicable:- Company (  )  Partnership (  )   Sole Trader (  ) 

ABN:_________________________________ 

Company/Business Name: _______________________________________ 

Business Address: _____________________________________________ 

 

Business Postal Address: ________________________________________ 

 

 

Telephone: ___________________      Fax: _____________________ 

Mobile: ____________________________________ 

 

Email: _______________________________________________________ 

 



 

Director(s)/Partners/Owners details 

 

Name:_______________________________________________________ 

Private Address: ______________________________________________ 

 

Name:  ______________________________________________________  

Private Address:  ______________________________________________ 

 

Type of business: ______________________________________________ 

Period under present ownership: ______________ paid up capital: _______ 

 

Amount of credit required per month: _____________________________ 

Bank: ___________________          Branch: ________________________ 

 

 

 

 

 

 

 



 

TRADE REFERENCES 

(Please supply 3 company names) 

     NAME                               PHONE                     FAX (must be supplied)  

1. __________________________________________________________ 

 

2. _________________________________________________________ 

 

3. __________________________________________________________ 

                

                Authorised signature: __________________________  Date: ______ 

 

                Name: _________________________________________    Title: ______ 

 

GUARANTEE 

 (application will not be accepted if not completed) 

In consideration of Associated Mobile Cranes Pty Ltd/Clark Cranes Pty Ltd  

granting credit to the       

             Customer: 

           I/We ___________________________________________________________ 

          Of ____________________________________________________________ 

 



 

Hereby guarantee and bind my/ourselves jointly and severally with the 

customer in  favour of Associated Mobile Cranes Pty Ltd for the payment of 

any amount which is now due or owing, or which may hereafter become due or 

owing by the customer to Associated Mobile Cranes Pty Ltd/Clark Cranes Pty 

Ltd. 

 

Upon cancellation of this credit facility at the request of either party and upon 

payment of all outstanding amounts due thereafter, then upon written 

acknowledgement from Associated Mobile Cranes Pty Ltd of such payment in 

full, I/We shall be discharged from all liability as to future dealings between 

customer and Associated Mobile Cranes Pty Ltd. 

 

Signed by the Guarantor/s: _________________________________________ 

 

Directors/Partners:  ______________________________________________ 

 

In the presence of : _______________________________________________ 

                                      (witness signature) 

 

Witness name: _____________________________ Date:_________________ 

 

 


