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OHSA | CREDIT APPLICATION FORM

Application Details 

Full Name:  

Company Name:  

Address:  

Postal Address: (if different)  

Email Address:  

Phone Number:  

Business Type:   Sole Proprietor      Partnership      Limited      Trust       Other 

Other type of Business:  

Date Established:  

 

Company Details 

Directors Name:  

Company ABN:  

Company ACN:  

Accounts Payable Phone:  

Accounts Payable email for 
Invoices: 

 

Accounts Payable email for 
Statements: 

 



Return the completed and signed form  to accounts@ohsa.com.au  or info@ohsa.com.au 

All details must be completed for the request to be processed before sending to the Managing Director. 

  Application Details 
  Company Details 
  References 
  Agreement 

Terms of Trade: 

 7 Days  14 Days  30 Days  30 Days EOM   3Other 

GENERAL MANAGER /SUPERVISOR Signature Date 

Please Provide 3 Trade References: 
Company Name and Phone Number 

Company Name: Phone Number: 

Company Name: Phone Number: 

Company Name: Phone Number: 

Agreement: 
By signing this application, the applicant acknowledge and agrees that: 

- All information provide is true and correct
- They have read, understood and agree to be bound by the Corportate Credit account, terms and conditions.
- OHSA may contact the listed referees, banks, and/or credit report.

Agree:   Yes/No  Name: 

Signature: Position: 

Date: 

OFFICE USE ONLY: 

Comments: 

mailto:accounts@ohsa.com.au
mailto:info@ohsa.com.au


 
Corporate Credit Account Terms & Conditions 

 
 

1. Credit Approval 
- Approval of a credit account is subject to credit assessment, trade references, and internal review. 
- OHSA Occupational Health Services Australia reserves the right to decline any application without providing a reason. 

 
2. Credit Limit 

- A credit limit will be established at the time of approval. 
- OHSA Occupational Health Services Australia may review and amend the credit limit at any time, with or without notice. 
- The Customer agrees not to exceed the approved limit without prior written consent. 

 
3. Payment Terms 

- All accounts are payable 30 days from invoice date, unless otherwise agreed in writing. 
- Payments must be made in full without deduction, set-off, or counterclaim. 
- Late payments may incur interest charges of 2% per month on overdue balances. 

 
4. Default 
- If the Customer fails to pay by the due date, OHSA Occupational Health Services Australia may: 

• Suspend or cancel the Account. 
• Withhold further supply of goods or services. 
• Recover collection costs, legal fees, and associated expenses from the Customer. 

- All outstanding amounts become immediately due and payable upon default. 
 

5. Use of Information 
- The Customer consents to OHSA Occupational Health Services Australia collecting, storing, and using business and 

personal information provided in the application for: 
• Assessing creditworthiness. 
• Managing the Account. 
• Complying with legal obligations. 

- Information may be disclosed to credit reporting agencies, trade references, or debt collection agencies if required. 
 

6. Changes to Terms 
- OHSA Occupational Health Services Australia reserves the right to amend these Terms & Conditions by providing written 

notice. 
- Continued use of the Account constitutes acceptance of the amended terms. 

 
7. Account Closure 

- The Customer may request account closure anytime by notifying OHSA Occupational Health Services Australia in writing 
and settling all outstanding amounts. 

- OHSA Occupational Health Services Australia reserves the right to close the Account at its discretion.  
 

8. Governing Law 
- These Terms & Conditions are governed by the laws of Australia. 
- Any disputes shall be subject to the jurisdiction of the courts in that location. 

 
Acknowledgement 
By signing the Corporate Credit Account Application, the Customer acknowledges they have read, understood, and agree to these 
Terms & Conditions. 
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