
Please scan the COMPLETED SIGNED version to: vendors@red5ltd.com
	VENDOR NUMBER
	
	PURCHASING NUMBER
	

	

	Registered Company Name
	     
	ABN
	     

	Trading Name
	     

	Type of Services
	Goods only/ Supply Only/ Goods & Services
(cross out any that are not relevant)

	

	Accounts Receivable Contact Person
	First Name
     
	Surname
     

	Phone:
	     

	Fax:
	     

	Email:
	     

	Postal Address
	PO Box      
	Post Code:      

	
	CITY      
	COUNTRY      
	REGION:      



	Sales/ Parts Contact Person
	First Name
     
	Surname
     

	Phone:
	     

	After Hours or Mobile Number
	     

	Fax:
	     

	Email:
	     

	Street Address
	PO Box      
	Post Code:      

	
	CITY      
	COUNTRY      
	REGION:      



	Banking Details

	Australian BSB
	     

	Account No.
	     

	Bank
	     
	Branch
	     

	Payment Terms
	     

	
	

	 I hereby confirm Banking details provided are correct.

	Authorised Company Representative
	     
	Signature
	     

	Position
	     
	Date
	     

	
Payment Term Authorisations for Change: (Internal Use)

	Accounts Payable
	     
	Signature  
	Date
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