
Postal address: PO Box 3237, Wellington 6140   Telephone: (04)384 7939, Fax: (04) 384 7933 
 

 
 
 

CONFIDENTIAL 

Application for a credit account at NZCER 
 
Date: ____________________  
 
Contact name: _________________________________________________________  
 
Company/organisation name: _____________________________________________  
 
Address:  ____________________________________________________________  

  ____________________________________________________________  

  _______________________________________ Postcode: ____________  

Phone: (     ) ______________  
 
Trade references: 
 
1.___________________________________________________________________ 

2.___________________________________________________________________ 

3.___________________________________________________________________ 

 
Other information: 
 _____________________________________________________________________   

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 
Access to account online 
 
Please list people authorised to purchase products and services online using the ‘add 
to account’ facility on the NZCER website.  
 
First name                    Last name                             Email 
   
   
   
   
 
 

Signed: _________________________________________________   
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