Account Number

APPLICATION FOR ACCOUNT Accepted / Declined

Date:

Customer to complete all sections below Account Applied for:  Rental Agreement

Trading or Individual Name:

Company Name:

Registered Office Address:

Shareholders/Partners/Individual Name & Address:

Contact Name: Phone:
Email: Website:
Accounts Payable Name: Phone:
Email:

Postal Address:

Delivery Address:

Phone Number (s): Fax:

Mobile Number (s):

TRADE REFERENCES

Business Name 1: Business Name 2:
Address or A/C No: Address or A/C No:
Phone: Phone:
Fax: Fax:
MasterCard / Visa: Credit Card Name:
Credit Card Number: Expiry:

Please read the following and sign below:

I/We hereby make an application for a credit account to be opened in the above name. I/We hereby acknowledge and accept the terms of
payment by Vision Media Systems Limited - namely that subject to any provision to the contrary in this contract, payment must be made
on the 20" of the month following the month which the goods were invoiced. Overdue accounts will be placed in the hands of a debt
collector and all recovery expenses will be added to the account plus interest at the current rate of 1.5% per month. Risk in goods
supplied by Vision Media Systems Limited passes when the goods are delivered into our custody but ownership in such goods is
retained by Vision Media Systems Limited until payment is full for all goods supplied by Vision Media Systems Limited.

Signed: Date:

Name: Position:

Vision Media Systems Limited. | Tel: 0800 Audio Visual (283 468) | Fax: 04 473 8117
Postal: PO Box 1456, Wellington 6140 | Email: carbonneutral@visionmediasystems.co.nz | www.visionmediasystems.co.nz



