
DEALER APPLICATION   ACN:  092 129 907 
ABN: 69 092 129 907 

 
This is NOT an account credit application. The form must be completed in its entirety. You will also need to send us a 
copy of your business registration certificate with this form. All the information provided is kept Private and 
Confidential.  

Company Information 

Full Business Name:  

Full Trading Name:  

A.C.N.  Date Registered:  

A.B.N  Date Registered:  

Business No:  Paid Up Capital:  

Trading Address:  

State:  Post Code:  

Purchase Contact:  A/C Payable Officer:  

Business Tel:  Fax:  

Mobile  Email Address:  

ABN No.  Web Address:  

Bank Name:  BSB/Account No.  

Directors Information 

Full Name:  Home Ph:  

Home Address:  

Full Name:  Home Ph:  

Home Address:  

Trade References 

Company Name:  

Tel:  Fax:  

Contact Person:  Years of Trading:   

Company Name:  

Tel:  Fax:  

Contact Person:  Years of Trading:   

Company Name:  

Tel:  Fax:  

Contact Person:  Years of Trading:   

 
I,                                                        Director of the above company declare that the 
above information is Correct and when dealing with Queensland Computers & Peripherals, 
will adhere to their Terms and Conditions set down. 

Signature:  Date:  
Company 

Seal/Stamp 
 

 
 

July 2001  QCP. All rights reserved. 


