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THE COLLATED FASTENER
SPECIALISTS

CREDIT REQUEST FORM

....................................................................

To apply for a credit please complete all the applicable sections of this form and return to Allfix.

CUSTOMER INFORMATION

BUSINESS INGIMIE! ... e ABN: L,
CONEACT INGIMIE! e
BUSINESS AGAIESS: .....oovviriveeesssiieereesssiiessses s s

...............................................................................................................

INVOICE & PRODUCT DETAILS
[NVOICE NUMIDET ..ottt b2t 4 2L ettt bttt
PUICINASE DAL ..ottt ettt ettt ettt

Product Code / Description:

...............................................................................................................

REASON FOR CREDIT REQUEST

(Please tick the appropriate box)

|:| Damaged Goods

I:I Short Supplied Goods
I:I Incorrect Goods Supplied
|:| Faulty Product

|:| Incorrect Purchase

OTNET (DLEASE SPECITY): oiiiiiiiiviiieveveeeeessssssiiess s

DESCIIPLION OF ISSUE! .ovvvvvvvveeeessesiiiiiiiiisssssssssess 1111111111155 11110

Continued on next page..



LS

CREDIT REQUEST FORM

SPECIALISTS = lf cectineneesnsoosancasnasssssssssssscsssssssososesssssssossssososesssosssossssososessesssssosssssocsssssssssssesssocsssssssosssesrssssssssssosnsess

RETURN DETAILS
DAt GOOUS REIUIMNE: ...ttt s et s e ee e
MEENOA OF RELUIN: ..ot bbbt

Return Tracking NUMDBEr (if QRPLUCADLE): ..o

................................................................................................................

SUPPORTING DOCUMENTATION

(Please ensure the following documents are attached for processing):

I:l Copy of Allfix Tax Invoice

|:| Photos of the product (if applicable)

AJAIIONAL INOLES (If FEQUITEA): ....vvvvvveveeeissssisiiiiiiviisssssssesssssss s

CUSTOMER DECLARATION
| hereby confirm that the above information is true and accurate to the best of my knowledge:
FULLINGIME:! it s POSIION HEld: ..o

SIGNATUIE! oo Date: s

.................................................................................................................

OFFICE USE ONLY

RECEIVE BY: oo 1558
DAE RECEIVEM: ......oovvvoiiiiereesssieee i1 111
RESOLULION: ...t e

PIOCESSEA BY: oot

Please complete and return this form for approval to ar@allfix.com.au. If you require further information
please contact Allfix on 03 9465 0362.
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