
Full Business Name: ABN:

Trading Name(s) - If any: 

If Applicant is acting as a Trustee  
what is the Trust's full name?: ABN:

PO BOX 302, Padstow NSW 2211 | 45 Bryant St, Padstow NSW 2211
Ph: 02 9792 5988 Fax: 02 9792 5944 Email: sales@stareast.com.au

ABN 81 067 397 059  |  ACN 067 397 057 |  ARC RTA AU08299  
We hereby apply for A Cash On Delivery (COD) Account with Stareast International Pty 

Ltd and submit the following confidential information for this purpose only:

Business/Delivery Address: (Please include State & Postcode, NO PO BOXES) Phone/Email
Office Telephone # (s):

Mobile #(s) 

Fax #

Accounts Contact Name:

Purchaser Contact Name:

SECTION 1: Applicants Business Details

SECTION 2: Contact Details

Does the purchaser contact wish to receive our  
promotions & newsletters via email?

Yes No

NoYes

S

COD ACCOUNT APPLICATION FORM

P

All relevent parts of this application must be fully completed  
and signed - otherwise the application will not be considered. 

Postal Address: (Please leave blank if same as above, PO BOXES accepted)

Applicants Email Address:

A native Email Address (if any):

Email Address (We must obtain an email address or a COD account cannot be opened. A valid email ensures our accounts and dispatch departments can communicate with you)

S
d

Does the purchaser contact wish to receive our 
flash promotions via mobile text message ?

P
v

S
 

a

W

S

A
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D

Contacts

Please choose your type of entity:

Sole Trader Partnership Company Trust Government Authority Institution (please specify):
lter
SECTION 4: COD Account
Cash Terms/COD - I understand this application is for a COD (CASH ON DELIVERY) account and Invoice total must be paid in full or funds cleared via our approved 
payment methods prior to the release or handover of any goods or services. 

ECTION 3: Optional Refrigerant Purchase (Only valid ARC permit holders are authorised to purchase refrigerant)

I am licensed under the Australian Refrigeration Council (ARC) for the purchase of refrigerant. 

Permit Number:_____________________________________ Expiry Date:_____________________________

SEI COD Account Application, May 2017

SECTION 5: Payment & Account Information (Please provide credit card information)

age 1 of 4

PENDING APPROVAL: Will provide these details ASAP

I/Our business do not require this

tareast prefers to keep your credit card details securely stored on your customer file for the prompt processing of future orders. All other payment options may incur 
elays. It is good to note we can accept VISA & MASTERCARD and have no credit card surcharges for amounts less than $5000 (otherwise please pay via Direct Debit).

I give Stareast International permission and authority to securely store my VISA/MASTERCARD credit card details on file for prompt payment of future orders. 

Credit Card Number: __________________________________________________________________________EXP:________________________  CCV:______________  

         I prefer to pay via Direct Deposit or other payment methods (please specify):_______________________________________________________________________

lease note Stareast International requires 3-6 months of trading before a 30-Day credit account will be considered. Please get in touch with us during office hours or 
ia email if after this time you would like us to review your monthly purchase amount and send you the relevant account forms to open a 30-Day account. 

ECTION 6A: Must be fully and properly completed by all applicants (All 4 pages must be submitted)
        By signing this application I agree to be bound by the seller's terms and conditions detailed over the following 3 pages in this application form (please also initial 

ll the following 3 pages) &/or published on the Seller's website from time to time at http://www.stareast.com.au/page/2/terms-and-conditions 

e acknowledge the standard terms and conditions may change at the discretion of the seller and will be available for review on the seller's website. 

ignature of Applicant or

uthorised officer:_________________________________________________________________________________________________________

ull Name of Signatory:_____________________________________________________________________________________________________

ate of Application :______________________________________



SECTION 6B: Terms & Conditions

STAREAST TERMS AND CONDITIONS OF SALE

PLEASE INITIAL HERE  Page 2 of 4 SEI COD Account Application, May 2017



STAREAST TERMS AND CONDITIONS OF SALE (continued)

PLEASE INITIAL HERE  Page 3 of 4 SEI COD Account Application, May 2017



Office Use Only

STAREAST TERMS AND CONDITIONS OF SALE (continued)

Page 4 of 4 SEI COD Account Application, May 2017

PLEASE INITIAL HERE  

Unique Attache Customer Code:______________________________________________ BPAY Number:______________________________________________________________________ 

Credit Terms:__N/A___________________Credit Limit:___N/A________________Credit Card:  Y  /  N  Mailing List Updated (circle):  Yes  Sales Rep Code:____________WEB-A:___________

Application Approved By:_____________________________________Application Processed By:______________________________________ Date Processed:________________________ 

Notes:
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