
Application For 30 Day Account with Fastronics Pty Ltd Trading as  
Sydney Toner Supply  (ACN 101 386 421) 
 
A. Proprietary Limited Company 
 
Registered Name __________________________________________________________ABN _____________ 
 
Trading Name ______________________________________________________________________________ 
 
Street Address ____________________________________________________________P/Code ____________ 
 
Mail Address _____________________________________________________________P/Code ____________ 
 
Phone No.  ( ____ ) _________________________________ Fax No.  ( ____ )  __________________________ 
 
Years Business Established ____________. 
 
B.  Proprietors, Partners Or Directors Names And Addresses 
 
Surname _____________________________  Given Names _________________________________________ 
 
Home Address ____________________________________________________________P/Code ___________ 
 
Home Phone No. ( ____ ) _____________________________ Mobile _________________________________ 
 
Surname _____________________________  Given Names _________________________________________ 
 
Home Address ____________________________________________________________P/Code ___________ 
 
Home Phone No. ( ____ ) _____________________________ Mobile _________________________________ 
 
Surname _____________________________  Given Names _________________________________________ 
 
Home Address ____________________________________________________________P/Code ___________ 
 
Home Phone No. ( ____ ) _____________________________ Mobile _________________________________ 
 
C. Person Responsible For Handling Sydney Toner Supply Account Payment 
 
Name ____________________________ Contact Phone No. ________________________________________ 
 
D. Trade References ( CREDIT Accounts in force 6 months or more) 
 
1. Name ____________________________________________ Phone No. _____________________________ 
 
2. Name ____________________________________________ Phone No. _____________________________ 
 
3. Name ____________________________________________ Phone No. _____________________________ 
 
E. Authorisation To Open Account 
 
We/I apply for a 30 days Account as per the details submitted above and understand that the terms are payment 
within 30 days from the end of the month invoicing. We/I authorise Sydney Toner Supply to make enquiries with 
the above referees. We/I acknowledge that all goods delivered by Sydney Toner Supply remain the property of  
Sydney Toner Supply until paid for. 
 
F. Facsimile Document Binding 
 
Signatories agree to be bound by this document when transmitted to Sydney Toner Supply as a facsimile. 
 
Signed ____________________ Name  ________________ Title ___________Date     /     / 



Guarantee 
 
To:  Sydney Toner Supply  (ACN 101 386 421)  
 
In consideration of you, at my request, supplying or agreeing to supply 
 
_______________________________________________________________________ (Full name of Organisation) 
 
ACN   _________________________ ABN ___________________________ 
(hereinafter referred to as The Company) with goods up to such amounts as you think proper or at your option 
allowing the company to have a standing or continuous credit in your books. 
 
Surname _____________________________  Given Names _________________________________________ 
 
Home Address _______________________________________________Telephone ______________________ 
 
Surname _____________________________  Given Names _________________________________________ 
 
Home Address ________________________________________________Telephone _____________________ 
 
Do hereby guarantee to you the payment by The Company of all its indebtedness to you for such supplies and my 
liability to you under this guarantee shall not be limited to any amount. 
 
You may at your discretion and without giving notice to The Company, refuse further supplies of goods or give 
time for payment or compromise with The Company in respect of its indebtedness or give it any other 
indulgence without affecting my liability hereunder. All dividends and payments received from The Company of 
from the receiver or liquidator of The Company or otherwise shall be applied as payment in gross and I shall not 
be entitled to prove in the receivership or liquidation until you have received the full amount of your claims 
against me and this Guarantee shall be security for the payment of any ultimate balance that may remain due to 
you. 
 
This Guarantee shall be a continuing guarantee and shall not be revocable by me in the case of my death, but 
shall be revocable by me, or in the case of my death, by my Representative, by written notice to you and on 
receipt of  by you of such notice, the liability by me or my Representative to you under the Guarantee shall cease 
in respect of any goods which you may supply to The Company under orders received by you after the receipt of 
by you of such notice. No cheque, Bill of Exchange, of promissory Note received by you on account of any 
indebtedness of The Company to you shall be regarded as satisfactory or part satisfaction of the obligation in 
respect of which it is given unless and until the same shall have been met. 
 
Signatories agree to be bound by this document when transmitted to Sydney Toner Supply as 
a facsmile. 
 
Dated this _____________ Day of  _________________20_____ 
 
_______________________________        Witnesses Signature ____________________________________ 
( Signature of Guarantor) 
                                                                        Name ________________________________________________ 
_______________________________    
(Full Name Of Guarantor)                           Address ______________________________________________ 
 
 
 
_______________________________        Witnesses Signature ____________________________________ 
( Signature of Guarantor) 
                                                                        Name ________________________________________________ 
_______________________________    
(Full Name Of Guarantor)                           Address ______________________________________________ 
 
 


