
Prime Equipment Sales/Rentals Pty Ltd T/A Prime Rentals 

SYDNEY OFFICE: PO BOX 6408, WETHERILL PARK,  NSW,  2164  Phone: (02) 9609 2702  Fax: (02) 9609 2706 
MACKAY OFFICE:  PO BOX 5696, MACKAY,  QLD  4741   Phone: (07) 4952 5378   Fax: (07) 49523 992 

HEAD OFFICE: 
      PO Box 1651, GLADSTONE  QLD  4680 
      Phone: (07) 49786 000   Fax: (07) 49786 066 

 
APPLICATION FOR 30 DAY CREDIT ACCOUNT 

 
Registered Business Name…………………………………………………………………………… 

Trading Name…………………………………………………………………………………………... 

Business Address……………….……………………………………P/Code……………………….. 

Postal Address…………………….…………………………………………...P/Code………….….. 

Type of Business………………….…………………………..Number of Years Trading………….. 

Date of Registration……..……….ABN……..……………………….ACN.…......…………….……. 

Affiliated or Parent Companies….……………………………………………………………………. 

Accounts Payable Contact……….……………………………………………………………………. 

Phone No………………………….…………………..Fax No…………...…………………………... 

OWNER/PARTNERS/DIRECTORS 
 
1. Full Name………………………………………………………Phone……………………………. 

Address……………………………………………………………………..P/Code……………… 

2. Full Name………………………………………………………Phone……………………………. 

Address……………………………………………………………………..P/Code……………… 

3. Full Name………………………………………………………Phone……………………………. 

Address……………………………………………………………………..P/Code……………… 
CREDIT REFERENCES OF MAJOR SUPPLIERS  
(PLEASE COMPLETE IN FULL) 

  NAME    ADDRESS     PHONE            FAX 
1………………………………………………………………………………………………………….. 

2………………………………………………………………………………………………………….. 

3………………………………………………………………………………………………………….. 

DAMAGE WAIVER 
Add Damage Waiver to Account (9% as per Terms & Conditions of Hire) 
$5000 Excess Applies      Yes   No  

NB:  If Yes or No is not selected the 9% Damage Waiver will automatically apply to all hire. 
 
ACCEPTANCE OF TERMS/GUARANTEE OF PAYMENT 
30 DAYS FROM DATE OF INVOICE 
Person Applying for Credit…………………..…………… Signature…………..  Date……………. 

Signature of Applicant (All Directors/Partners to sign)   Position Held 
………………………………………………   ……………………………………. 

 
 

PLEASE SELECT THE REGION OF YOUR ACCOUNT:  
 Gladstone   Emerald    Mackay   Sydney   
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