
                      

      AT ROSEBERY         
 

PLEASE NOTE: ALL Details must be completed before your application can be processed 
 

Please return the completed form by fax 02 8394 9375 and email to panbo@igarosebery.com.au 
You will receive an email from Cellarbrations at Rosebery to confirm the set-up of your account and your credit limit. 

 
COMPANY NAME: 
TRADING NAME:      ABN: 
NATURE OF BUSINESS: 
YEARS IN BUSINESS:       
DELIVERY ADDRESS: 
PHONE:   FAX:    MOBILE: 
EMAIL ADDRESS: 
MAILING ADDRESS (FOR STATEMENTS): 
 
BANK:        BRANCH: 
TRADE REFERENCES: 
1:      PH: 
 
2:      PH: 
 

PURCHASING OFFICER: 
ACCOUNTS MANAGING/OFFICER: 
PERSONS AUTHORISED TO USE ACCOUNT: We are required by law to ensure that all persons authorised to order 
Alcohol on this account are over 18 years of age. (please attach a separate sheet for additional authorised personnel.) 
NAME:         18years old:      y   or   no 
 
NAME:         18years old:      y   or   no 
 
PLEASE NOTE: All persons ordering and taking delivery of alcohol must be over the age of 18. Due to recent 
legislative changes our phone order staff and delivery drivers may require verbal confirmation of age before 
placing an order or delivering goods. 
 

CELLARBRATIONS AT ROSEBERY TRADING TERMS: 
 
Payment is due on the 14

th
 day of the month following all purchases. Our credit terms are strictly net. Overdue account 

balances will be subject to an account fee. We reserve the right to close any account for non-payment. 
 
We require that details of a current credit card be left as security on your account. This credit card will be charged in the 
event that the account has invoices 14days in arrears. 
Also a photocopy of both sides of the credit card holder’s drivers licence are required for further security. 
 
CREDIT CARD DETAILS: (Your application cannot be processed without these details as security.) Further 3% Fee for 
Amex and Diners will apply. 
Card Type (please circle):  Mastercard Visa  Amex  Diners 
Name (as appears on card):  
 
Number:    Verification Code:   Expires:     /  
 
Signature: 

Declaration: (To be signed by a Director or Authorised Person) 
IN THE EVENT THAT THE PARTY GRANTED THIS ACCOUNT FACILITY IS UNABLE OR UNWILLING TO ATTEND 
TO PAYMENT I HEREBY ACCEPT THE TRADING TERMS AND ACCEPT THE RESPONSIBILITY FOR PAYMENT OF 
THE ACCOUNT IN FULL. 
 
…………………………………………………………..   ………………………………………………. 
Print Name and Title       Signed 

Crn Queen St & Botany Road, Rosebery, Sydney. 2018  
Ph: 02 8394 9351 
Fax: 02 8394 9375 

panbo@igarosebery.com.au 

APPLICATION FOR TRADING ACCOUNT 

Please complete ALL 
DETAILS. 

Buyers Name: 

 


