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Graphite Group Ltd 
Level 2, 329 Durham Street North  

Christchurch 8031 

PO Box 76144  

Email: sales@surveymarks.co.nz 

Web: www.surveymarks.co.nz 

GST: 135248681 

CREDIT ACCOUNT APPLICATION 
 

COMPANY DETAILS  

Entity: (please tick one) ________    ___COMPANY  ☐                 SOLE TRADER    ☐                       OTHER    ☐ 

Company Full Name:                                                                                                                         Registration No: 

Trading Name: 

Postal Address:                                                                                                                                   Post Code: 

Physical Address: 

Phone: 

 

DIRECTOR / SHAREHOLDER DETAILS 

Full Name: 

Contact Email: 

Phone:                                                                                                           Mobile: 

 

ACCOUNTS DETAILS (if different from above) 

Contact Name: 

Accounts Email: 

Phone:                                                                                                           Mobile: 

 

CREDIT REFERENCES (please supply three credit referees and current phone numbers) 

 
Supplier Name: ________________________________________________ Phone: ___________________________ 
 
 
Supplier Name: ________________________________________________ Phone: ___________________________ 
 
 
Supplier Name:  ________________________________________________ Phone: ___________________________ 
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Graphite Group Ltd 
Level 2, 329 Durham Street North  

Christchurch 8031 

PO Box 76144  

Email: sales@surveymarks.co.nz 

Web: www.surveymarks.co.nz 

GST: 135248681 

CREDIT ACCOUNT APPLICATION 

 
Full Terms of Trade, Privacy Policy available on our website. 

I certify that the above information is true and correct and that I am authorised to make this application for credit. 

 

I understand that by signing this application that I/we shall be required to honour my/our obligation to pay the vendor within 

the terms and conditions as set out in these Terms of Trade for goods and services authorised by me/us to be charged to my/our 

account. 

 

I agree that if I am a director/shareholder of the client I shall be personally liable for the performance of the Client’s obligations 

under this contract. I have read and agreed to the full terms of trade and hereby sign as an Authorised Officer. 

 

 

Print Name: _______________________________________ Position: _________________________________ 

 

Sign: _____________________________________________ Date: ________________________ 
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