
Credit Account Application 

To avoid delays in the processing of your application please ensure all the relevant information is completed accurately.

After completing the form, please scan, fax or post to Transport Network Australia Credit Department. Please see our address and email below.

Your Name:
Company Name:
ABN:

Telephone:
Fax:
Email: 

Mailing Address:________________________________________________________________

Suburb: _____________________________  State:________________  Postcode: ___________ 

Main Contact:__________________________________________________________________

Company Director: _____________________________________________________________

Accounts Payable Contact Name:___________________________________________________

Names of all persons authorised to use this account.  Note:  if left blank, or not updated/amended as required, bookings may be accepted from any 
personnel who quote your account name and number:

1. ______________________ 2. ______________________ 3. ______________________ 

Trade References 

Company Name:___________________ Tel:___________________ Contact: ________________________ 

Company Name:___________________ Tel:___________________ Contact: ________________________ 

Company Name:___________________ Tel:___________________ Contact: ________________________ 

Accountants Details: 

Name:___________________________Tel: _______________________ 

I/We understand that an itemized monthly Tax Invoice/Statement of all transactions and charges will be posted to me/us by Transport Network 
Australia.

I/We understand that Transport Network Australia’s trading terms are strictly 7 days net and if the monthly account is not paid on time I/we may incur 
an overdraft interest rate charged to my/our account, and credit facilities may be withdrawn.

I/We further understand that I/we am/are liable for all charges incurred on this account, whether the services were booked by authorized personnel 
or an agent/third party.

I/We understand and acknowledge to abide by the above monthly charge conditions:

Signed:      Date:
Print Name:
Company Position:   

Please return this completed form to:
 
Transport Network Australia Credit Department
Email:  accounts@transportnetworkaustralia.com (scanned copy)
Fax:  1800 018 503  
Post:  PO Box 10
 BELMONT NSW 2280

Transport Network Australia Pty Ltd
ABN: 55 121 787 120

Phone:  1800 795 575
Fax:  1800 018 503

Email: accounts@transportnetworkaustralia.com.au
Web: www.transportnetworkaustralia.com.auTRANSPORTNETWORK

A U S T R A L I A


