
 
 

C.O.D ACCOUNT ONLY  

 
COMPANY NAME - _____________________________________________________ 

TRADING NAME - ______________________________________________________ 

BUSINESS ADDRESS -___________________________________________________ 

POSTAL ADDRESS - ____________________________________________________ 

PHONE # - ______________________   

FAX # - ______________________________ 

EMAIL - _________________________________ 

 

NUMBER OF YEARS BUSINESS AT EXISTENCE UNDER PRESENT OWNERSHIP? ________ 

 

DETAILS OF DIRECTORS/PARTNERS/PROPRIETORS 

 

 NAME: ____________________________________ 

 ADDRESS: _____________________________________________________________ 

 HOME PHONE #_______________________MOBILE #_______________________  

 

 NAME: ____________________________________ 

 ADDRESS: _____________________________________________________________ 

 HOME PHONE #________________________MOBILE #______________________ 

 

SPECIAL REQUIREMENTS: eg. Delivery Days / Times or Other 

________________________________________________________________________ 

NAMES OF AUTHORISING PERSON/S 

________________________________________________________________________ 

CONTACT PHONE #____________________ 

ORDER # REQUIRED Y_____ OR N_____ 

 

AUTHORISED PERSON: _____________________SIGNATURE: _______________ 

DATE: _______________ ABN#___________________ 

PLEASE NOTE THIS IS A C.O.D ACCOUNT ONLY 

IF YOU WOULD LIKE US TO HOLD YOUR CREDIT CARD DETAILS FOR PROCESSING PAYMENT 

OF PHONE AND EMAILED ORDERS PLEASE CALL 02 6162 2527.  

 

80 GLADSTONE STREET FYSHWICK ACT 2609 Ph: 02 61622527or Fax: 02 61622593 

                                         EMAIL – accounts@1stopshops.com.au 

mailto:accounts@1stopshops.com.au

