
EYRES Safety Optics 
 

 

 

CREDIT APPLICATION FORM 

 
 
DATE: 
 
 
To be completed and approved before an order is placed: - 
 

1.  Name (if sole Trader or Partnership state full name(s) of proprietor/partner(s)): 
 

  ____________________________________________________________________________ 
 
  ABN: ______________________________________   
 

2.  You are (please tick box (“s): �Sole Trader 

�Partnership/Firm 

�Company 

�Club or Association 

�Trust or Trustee 

�Other (please state)____________________________ 

 
3.  Billing Address:_______________________________________________________________ 
 
  _____________________________________________________________________________ 
 
4.  Shipping Address (if different than above):__________________________________________ 
 
  _____________________________________________________________________________ 
 
  Telephone: (    )_____________________________ Fax: (   )____________________________ 
   
    E-Mail:______________________________ 
 
 
5.  Bankers Name & Address: _______________________________________________________ 
 

_____________________________________________________________________________ 
 
 

6.  Estimated Purchases per month:  $______________________________ 
 

33 Kensington Street 
East Perth 6004 
Western Australia 
Tel:   61 89 325 2444 
Fax:  61 89 325 2977 
E-mail: customerservice@raylane.com.au 
Web: www.safetyoptics.com. 
 
ABN: 92 009 420 446 



  
 
 
 
 
 
7.  Trade Reference: 

Company Name  
 
1 ___________________________ 
 
 
2 ___________________________ 
 
 
3 ___________________________ 
 

Fax 
 
1 __________________________ 
 
 
2 __________________________ 
 
 
3 __________________________ 

Contact 
 
1 __________________________ 
 
 
2 __________________________ 
 
 
3 __________________________ 

 

Terms of Trade: 

 

From date of Invoice/statement:   30 Days 

 

      
 SIGNED: ____________________________________ 
 
 
 NAME: ________________________________________________ 
 
 
 POSITION: ________________________________________________ 
 

 
RETURN BY FAX: 08 9325 2977 


