
DPS Digital Printing Supplies

New Customer Registration Form

Name of Propreitary Company:

Trading name if applicable:

Type of Business: 

Registred Address: Postcode:

Delievery Address:

Contact person: Position: contact no:

Phone Number: Fax No:

Email Address: ABN No: 

Website: 

Application For Credit Account
NAME & ADDRESSES OF DIRECTORS, SHAREHOLDERS OR PARTNERS

Name: Name:

Address: Address:

Phone: Phone:

E-Mail: E-Mail:

Bank: Branch:

Year in Business: Credit Limit Required:

Wbsite: www.digprintsups.com.au     

Email:info@digprintsups.com.au

Company address: 9 Enterprise Way, Sunshine West, VIC 3020                                                              

Tel no: (03) 9314 5522 / 1300 730 086 Fax: (03) 9314 5622

DPS Digital Printing Supplies Pty Ltd
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DPS Digital Printing Supplies

TRADE REFERENCES:

Name: Name: 

Address: Address:

Phone/Fax: Phone/Fax:

E-mail: E-mail:

GUARANTEE TO BE SIGNED BY DIRECTORS OF PROPRIETARY COMPANY:

NAME: NAME:

POSITION: POSITION:

SIGNATURE: SINGATURE:

NAME: NAME:

POSITION: POSITION:

SIGNATURE: SIGNATURE:

At your request and in consideration of you granting credit to the above company, I/We the 

undersigned guarantee that payment will be made strictly in accordance with your terms of 

settlement as quoted on invoice and if the account is not paid by the company in accordance 

with these terms, I/We will accept personal responsibility of payment. I/We further agree 

that this guarantee shall be continuing guarantee and will not be affected by any postponement 

of payment or other indulgences granted by you to the above company. I/We acknowledge that 

I/We have read and understand DPS's "Term & Conditions of Sale" as per copy attached and 

give permission for DBS to obtain information for the trade references listed above.
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