
Approx Amount of Monthly Credit Required:

Name of Accounts Officer: Phone No:

Name of Purchasing Officer(s):

Current Trade References (Name and Phone Number):

1.

2.

3.

I/We agree to Sear Hear Productions Ltd (t/a Graphica) terms and conditions

Signed: ______________________  Position:_________________ Date:_________

ph. 04 802 5022 / fax 04 803 3617 / email crew@graphica.co.nz / www.graphica.co.nz / 179 vivian st / p.o. box 6888 wgtn 6141

Application for credit account

Registered Name of Company:

Trading Name (if different):

Telephone No: Fax No:

Postal Address:          Delivery Address:

Date Company Established:

Directors Names, Addresses and Date of Birth:


