
 

 

 
ACCOUNT APPLICATION FOR NCT FREIGHT SERVICES LTD  
 
LEGAL ENTITY OF APPLICANT:  
APPLICANT’S FULL LEGAL NAME (i.e not trading name):  ...........................................................................................................  

 
NCT Freight Services Limited                                                              Phone: 64 (09) 276 7740, Fax: 64 (09) 276 3309 
P.O. Box 22-329, Otahuhu, Auckland 1006, New Zealand    E-mail: info@nctfreight.co.nz, Website: www.nctfreight.com 

(Please tick)   Sole Trader  Individual  Partnership  Limited Company      

Other (please state) ..........................................................................................................................................................................  

Trading Name (if different from above):  ..........................................................................................................................................  

Postal address: .................................................................................................................................................................................  

Physical address: .............................................................................................................................................................................  

Nature of business: ..................................................................... Years in business:  ..........................................................  

Contact Name & Position:.................................................................................................................................................................  

Telephone Business: 1) .......................................  2)  ............................................   Fax: ..........................................  

OWNERSHIP (please insert Owner(s) / Director(s) name(s) in full): 

1) ..........................................................................   Address: .................................................................................................  

2) .........................................................................  Address: .................................................................................................  

3) .........................................................................  Address: .................................................................................................  

Address of Registered Office (Limited Liability Companies only):.....................................................................................................  

Date of Incorporation: ..........................................  Affiliated or Parent Companies: .............................................................  

CREDIT REFERENCES (Please do not include your lawyer, accountant, bank, electricity / gas provider, or telephone provider): 

1) ..........................................................................  Ph: ..........................................................................................................  

2) .........................................................................  Ph: ..........................................................................................................  

3) .........................................................................  Ph: ..........................................................................................................  
 
EXPECTED MAXIMUM AMOUNT OF CREDIT REQUIRED MONTHLY:  $ ………………………..  
 
1. I/We have read and agree to be bound by the NCT FREIGHT SERVICES LTD (The Company) current terms and  

conditions of trade including all future changes, alterations and substitutions, which may apply from time to time.  I/We further acknowledge 
notifications of all such changes, alterations and substitutions shall be made in writing by The Company and shall be deemed to be 
delivered and received by me/us five days after posting to the last known mailing address of the Applicant.  

 
2. PRIVACY ACT CONSENT – I/We irrevocably authorise The Company at any time to obtain from any person or company any  

information (including a credit report) which The Company may require for credit reference purposes.  I/We further irrevocably authorise 
The Company to provide any third party, in response to credit reference enquiries about me/us or by way of information exchange wit credit 
reference agencies, details of this application and any subsequent dealings (including adverse information) that we may have with The 
Company as a result of this application being actioned by The Company.  

 
3. I/We further acknowledge that the above information is to be used by The Company for all credit purposes in connection with The  

Company considering this application and the subsequent operation of the account by me/us once approved including:  
 

To assess my/our client credit worthiness including my/our position if I/we fall into arrears;  
To assist me/us to avoid defaulting on my/our credit obligations; and  
To notify other credit providers of a default by me/us.  
 

4. I/We warrant to The Company that the above information is, to the best of my knowledge, information and belief, true  
and correct and that I am duly authorised to enter into this application and future contracts on the applicant’s/purchaser’s behalf.  

 
 

Signed: ............................................................  Print Name: .................................................................................  

Designation:  ................................................................................................................................  

Dated this  ............................................  Day of .................................................  200........................  


