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SCHOOL CREDIT ACCOUNT - APPLICATION FORM

I/We request a credit account with Phillip Island Nature Parks (ABN 88 940 950 118) for the purposes of
maintaining a credit facility.

School Name

Mailing Address

Street Address

School Number

ABN

School Contact Details

Business Manager Contact name
or School Principal

Phone
Office number Mobile number
Email
Accounts Payable Contact name
Phone
Office number Mobile number
Email

Estimated visitation and credit limit requested

Estimated number of excursions per year

Number of students per excursion

TOTAL number of students per year 0

Requested credit limit AUD$ on a 30 day credit limit basis

Business referees (minimum of three to be supplied)

1) Referee company

Contact name

Phone
Office number Mobile number
Email
Credit Limit  $ Monthly Spend $
2) Referee company
Contact name
Phone
Office number Mobile number
Email
Credit Limit  $ Monthly Spend $
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3) Referee company
Contact Name
Phone
Office number Mobile number
Email
Credit Limit $ Monthly Spend $

Acknowledgement

I/We confirm that the above information is true and correct, that I/We are duly authorised to make this
request for a credit account with Phillip Island Nature Parks.

I/We confirm that we have provided Phillip Island Nature Parks with our signed acceptance of the terms and
conditions relevant to this credit application.

I/We authorise Phillip Island Nature Parks to contact the abovenamed referees for the purposes of
establishing the credit history of my school.

Name Date

Title

Signature SUBMIT APPLICATION

Nature Parks Finance Use Onl
Credit check completed O YES O NO
and notes

Credit check completed by Name Date

Recommended credit limit amount - AUD$

Credit application terms and conditions signed by requestor and attached O YES O NO

Credit account approved by Name Date

Title

Education Team Representative

Credit account customer creation  Customer ID (3 alpha / 3 numeric)
Class ID
Tax Schedule

Payment Terms 30 day credit limit

Grace period (if applicable)

Price Level
Credit Limit

Created by - Name Date
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