CAPGRAINS
CREDIT APPLICATION FORM

CAPGRAINS CO-OPERATIVE ASSOC LTD - ssn1s6s7 172238

PART A DETAILS OF APPLICANT

All business Applicants to complete Section 1.

If The Applicant is a person or partnership, complete Section 2.

If The Applicant is a company or any member of the partnership is a company, complete Section 3.
If The Applicant or any member of a partnership is a trustee, complete Section 4.

Section 1

Full legal trading name:

Australian Business Number:

If ABN Number is a Trust Company — please advise A C N Number:
Physical address of business:

Postal address of business:

TelephoneNo: Mobile PhoneNO: FacsimleNO:
Section 2
Name and address of proprietor or partners:

Full Name: _ Residential Address:

Section 3

(a) Company name:

(b) Names and addresses of all Directors:

Full name: Residential address:

HEAD OFFICE: ROCKHAMPTON

150 Kent Street PO Box 5826 TELEPHONE: (07) 4936 0400
Rockhampton CQ Mail Centre .
Queensland 4700 Queensland 4702 FACSIMILE: (07) 4927 9514

CAPGRAINS WEB ADDRESS: www.capgrains.com.au



Section 4
Is the Proprietor of the Business a Trustee? Yes/No
If yes,
(a) Full name and address of Trustee:
(b) Full name of Trust:
PART B CREDIT INFORMATION
1. Name of Bank: e
2. Bank Branch at which accountheld: .~
3. BSB No: -
4. Account No: e
5. Are business premises owned or rented?
6. Is house of The Applicant(s), if natural persons or principal Directors of any Applicant
Company, owned, rented or being paidoff? .
7. Credit references: (Four to be supplied — and at least two to be major suppliers, ie chemical, seed, fuel, etc)
Name Address Telephone
b
)
8. If you are an employee, what is the name of your employer?
9 Name, address and telephone number of any other credit suppliers:
10. What do you estimate will be the maximum amount of credit required by you in any one month:
$
11. How long has business, if any, been carried on by The Applicant.
12.

Email Address:
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Terms and conditions upon which CAPGRAINS CO-OPERATIVE ASSOCIATION LIMITED may supply or
cause supply goods, products and/or render services on credit to the Applicant from time to time:

By completing this Credit Application the Applicant is applying for credit from each of the above named Supplier from time to time upon
the Terms and Conditions contained in this application form. Capgrains Co-Operative Association Limited shall be responsible for
considering and accepting any application for credit on behalf of the Suppliers. Upon acceptance of the application, the Applicant will
be bound by the Terms and Conditions.

10.

DEFINITIONS:

1.1 The expression “The Applicant” means and includes every person or corporation whose name is entered in the DETAILS OF
APPLICANT in this application form.

1.2 The expression “The Supplier” means Capgrains Co-Operative Association Limited.

The Applicant covenants and agrees that payment will be made for all products purchased or services provided within 30 days of the
end of the month of purchase.

The Supplier has the right to withdraw credit facilities at any time.

The Applicant acknowledges and agrees that The Applicant will be liable for and will pay all amounts charged to the account by
employees, servants or agents of The Applicant or any person who purports to be an employee, servant or agent of The Applicant in
circumstances where it is reasonable for The Supplier or its employees, servants of agents to believe that that person is authorised by
The Applicant to charge purchases to The Applicant’s account.

In the event that The Applicant is acting as the Trustee of any Trust in making this application or in obtaining any credit pursuant to
this application then The Applicant hereby acknowledges that the obligations and duties arising hereunder are entered into in The
Applicant’s personal capacity and as trustee of each and every such trust of which The Applicant is Trustee.

The Applicant acknowledges, covenants and agrees that the ownership of all goods sold or delivered by the Supplier or bought or
received by The Applicant will only be transferred to The Applicant when The Applicant has paid all moneys owing to The Supplier to
enter upon any such site over which The Applicant has a right of entry or access.

The Applicant agrees that it will pay all costs (on a solicitor and own client basis) and expenses incurred by The Supplier in taking
steps to recover any moneys owing by The Applicant to The Supplier whether or not legal proceedings are issued for the recovery of
such moneys.

The Applicant’s liability to pay for all products purchased from The Supplier shall not be effected by any claim or right to set-off or
cross action which The Applicant may have or claim to have against The Supplier on any account whatsoever nor shall The Applicant
be entitled to any set off against The Supplier.

The Applicant authorises The Supplier to obtain a credit report from a credit-reporting agency and to obtain from credit providers
named by The Applicant, information about The Applicant’s credit arrangements. The Applicant understands that the Applicant may
use this information to assess an application for credit. The Applicant gives authority in accordance with Section 18K of The Privacy
Act 1988.

The supplier reserves the right to charge an administration fee each month or part thereof that an account is not within the terms of
this agreement. Any legal costs incurred in recovering outstanding amounts will be the responsibility of The Applicant.

THE APPLICANT ACKNOWLEDGES THAT HE/IT WILL BE BOUND BY THE TERMS AND CONDITIONS APPEARING ON THIS
APPLICATION IF THE SUPPLIER GIVES CREDIT.

Signed this day )

of

2008 )

Full name of person signing:

If a business, position held with Applicant by person signing

THE COMMON SEAL OF )
(The Applicant) was affixed in accordance with the )
Articles of Association on the day )
of 2008 )
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OFFICE USE ONLY
APPLICATION PROCESSING CHECKLIST

CREDIT REFERENCES CHECKED:

DATE: SIGNATURE:
CREDIT LIMIT APPLIED FOR:
CREDIT LIMIT APPROVED: AMOUNT
MANAGER'S APPROVAL: - SIGNATURE:
UBFEE’Q.BA?LE%PPROVAL: DATE: SIGNATURE:
ACCOUNT CODE:
LETTER(S) SENT: AT

MEMBERS ONLY

MEMBERSHIP BOOK SENT:

MEMBERSHIP CARDS SENT:

MEMBERSHIP NO.:

FAX LISTS UPDATED:
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