


NAME TRADING AS 

POSTAL DELIVERY 

SALES CONTACT I PH  EMAIL 

ADMIN CONTACT  PH  EMAIL 

BANK AND BRANCH TYPE OF BUSINESS 

SOLICITOR ACCOUNTANT 

FOR PARTNERSHIPS/ SOLE TRADERS/ INDIVIDUALS 

I 
ADDRESS 

ADDRESS 

FOR LIMITED LIABILITY COMPANIES ONLY-DIRECTOR/ SHAREHOLDER DETAILS 

NAME ADDRESS SHARES DOB 

NAME ADDRESS SHARES DOB 

NAME ADDRESS SHARES DOB 

I YEAR OF REG I SHARE CAPITAL 

SECURED PARTY NAUTIC HOLDINGS LTD 

ADDRESS 85 KERRS ROAD, WIRI, AUCKLAND 2104 

PO BOX 276082, MANUKAU CITY, AUCKLAND 2241 

PH +64 (9) 263 6000 

AUTHORISED REPRESENTATIVE MARIE FLAVELL I EMAIL offi�nauticholdings.co.nz 

GUARANTOR 

ADDRESS SIGNED 

DATE 

PH EMAIL 

TRADING REFERENCES 

COMPANY CONTACT PH 

COMPANY CONTACT PH 

COMPANY CONTACT PH 

TYPE OF GOODS REQUIRED: 

DECLARATION 

The Privacy Act 1993 - Authorisation:-

I/We irrevocably authorise any person or company to provide you with such information as you may require in response to your credit assessment and/or enquiries 

I/We also authorise you to provide any third party to whom I have given my prior consent details of the attached and any subsequent dealings that I/we have with you as a result of this 

application being approved. 

Terms of Trade - Authorisation:-

1. I have read the attached Terms of Trade and agree that those terms form the contract between Nautic Holdings Ltd (the seller) and the Buyer. In particular I note that payment is due 
on the 20th day of the month following the purchase and accept  Nautic Holdings Ltd right to charge interest on overdue accounts. 

2. I, (full name) warrant to Nautic Holdings Ltd that, as agent of the Buyer, I am authorised to enter into this contract on the Buyer's behalf. 

3. I warrant to Nautic Holdings Ltd that the information given in this application is, to the best of my knowledge, information and belief, correct. 

APPLICATION TO OPEN CREDIT ACCOUNT

       Please print Clearly

CUST# CR LIMIT

PPSR FINANCING STATEMENT REGISTRATION #

AGREEMENT FOR THE SUPPLY OF GOODS BETWEEN THE CUSTOMER NAMED HEREIN AND NAUTIC HOLDINGS LTD

DESCRIPTION OF GOODS - OTHER. Inventory/Consumer Goods/Equipment, namely marine parts and accessories, lubricants and cleaning products, tools and all such 
present and after acquired property supplied by the secured party including proceeds of whatever nature or kind from this personal property and as further defined and
described by the Terms of Trade (Purchase SEcurity Agreement) of the secured party.  

I/we being Director(s) / Shareholder(s) of that Company hereby 
unconditionally personally 
guarantee payment to Nautic Holdings Ltd for any goods supplied to that 
Company in that if the Limited Company fails to make payment then I / 
we will be personally liable for payment of those goods, interest and all 
enforcement costs and charges as principal debtor and my I our liability 
as such shall continue to be in full force and effect notwithstanding that 
any changes are made to the Terms of Trade with the Buyer without my 
I our prior approval or notice to me I us, both of which I / we hereby 
waive. 
This personal guarantee will remain in force until revoked in writing by: 

DATE:

In consideration of the Provision of Credit to:

Limited

I, of

I, of

Signatures: Date:

SIGNED FOR ON BEHALF OF THE BUYER: DATE: NAUTIC HOLDINGS LTD

PERSONAL GUARANTEE (To be completed by Limited Liability Companies)

DOB

DOB
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