
Oran Leather Pty Ltd - Credit Application 

Shop / Trade Name __________________________________________________________________   

Legal Name ________________________________________________________________________ 

Name   _________________________________  Position ___________________________________ 

Phone ______________________________          Mobile     __________________________________ 

Email _______________________________________  Fax __________________________________ 

Shop Address  ______________________________________________________________________ 

ABN ____________________________________  ACN  _____________________________________ 

Owner Information  - As Above [  ]  

First Name _______________________________ Last Name ________________________________ 

Email ___________________________________  Mobile ___________________________________ 

Accounts payable contact  -  As Above [  ] 

Name  ____________________________________________________________________________ 

Phone ______________________________________  Mobile _______________________________ 

Email _____________________________________________________________________________ 

Trade References  

1. Business Name  ___________________________ Phone _____________________________ 

 

2. Business Name ___________________________ Phone  _____________________________ 

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

credit. I authorize the use of my personal information as detailed in the Privacy Act clause overleaf. I have read 

and understand the Policies, Terms and Conditions of Trade (overleaf) Of Oran Leather Pty Ltd, which form 

part of, and are intended to be read in conjunction with this Credit Account Application and agree to be bound 

by these conditions. 

SIGNED  ____________________________________    SIGNED _____________________________________ 

Name _____________________________________      Name ______________________________________ 

Position ___________________________________      Position _____________________________________ 

ID ________________________________________      ID  _________________________________________ 

DOB  _____________________________________    DOB _________________________________________ 

Date  _____________________________________      Date ________________________________________ 

11/15 Meadow Way, Banksmeadow NSW 2019 

ABN 75 123 695 698 

Tel 1300 131 115  -  Fax 1300 416 418   

sales@oranleather.com.au 

www.oranleather.com.au 

mailto:sales@oranleather.com.au

