
Credit Application 
 
Please complete all sections applicable to you or your business: 
Step 1. Print the application. Step 2. Fill in completely, all the sections applicable to you or your business. Step 3. Sign (All 
signatories (X) must supply a photocopy of valid drivers license or passport for verification of identity) and post to Card 
Applications, Whitianga Marina, PO Box 66, Whitianga. 
For assistance call 07 8662456. 
 
1. Account details                                                           for all applicants 

Type of ownership (tick one) limited liability company  □  sole trader (individual)  □  partnership  □  other  □ _________ 
Full legal name of limited liability company/partnership/sole trader/trust/incorporated society 
 
 
Trading as (if applicable)                                                                                                                                                                      .                                                                                                  
                                                                                                                                                                                                                                                                                                                                                                    
Postal address                                                                                                                                               Postcode                        .  
 
Street address                                                                                                                                               Postcode                          . 
 
          Phone   Fax  Mobile      
             
            Email address 
 
            GST Number                                                                . 
           
  
2a. Sole trader/partnership – details                        . for sole traders or partnerships only 
Please note: If there are more than two partners photocopy this section and attach it to this application. 
 
Details 1  Last Name:                                              First name(s)                                                     .                                                   
  
 
  Residential address:                                                                                                                                                .     
            
              
                        Phone:                                                     Date of Birth                                                 
           
 
Details 2  Last Name:                                              First name(s)                                                     .                                                   
  
 
  Residential address:                                                                                                                                                .     
            
              
                        Phone:                                                     Date of Birth                                          . 
          
                               
2b Limited liability company/trust/incorporated society – details  for directors, trustees and elected officials only 
 
To enable the Whitianga Marina Society Inc. to carry out ongoing credit checks at their discretion over the period of this account and after closure if  there is any 
amount unpaid on directors, trustees and elected officials, you must sign the following authorisation: I/we. and where this application is made by a limited liability 
company, trust or incorporated society, the directors, trustees and elected officials specified below, authorise any person or company holding information about 
me/us and specified directors, trustees and elected officials (where applicable), to provide Whitianga Marina Society Inc. with such information as it may require 
in response to any enquiries that Whitianga Marina Society Inc. might make regarding our credit worthiness. 
Please note: if there are more than two directors, trustees, elected officials, photocopy this section and attach it to this application. 
 
 
 

 



Details 1    Last Name:                                              First name(s)                                                     .                                                   
  
     Residential address:                                                                                                                                               .                                                                                                                                              
                       
Signature X direct         ..ors    Phone                                        Date of birth                           .         
 
Details 2    Last Name:                                              First name(s)                                                     .                                                   
  
     Residential address:                                                                                                                                               .                                                                                                                                              
                       
Signature X direct         .ors    Phone                                        Date of birth                           . 
 
3. Limited liability company/trust/incorporated society – personal guarantee   for limited liability companies/trusts and incorporated societies only  
 
Last name (of guarantor)                                                         First name(s)                                                          
    
                Residential address  s                                                                                                                                                   
         
                Phone                                        Date of birth                           . 
 
IN CONSIDERATION of Whitianga Marina Society Inc. and or its associates supplying any goods or services or any other advances to the account holder and/or 
card holder or person authorised by the entity to receive those goods or services or other advances (“authorised person”) 
I, the guarantor, HEREBY GUARANTEE to Whitianga Marina Society the due and punctual payment of all monies due by the entity(s) named in section 1 of this 
application from (the “applicant”) or an authorised person to Whitianga Marina Society Inc. I AGREE THAT: 
 
1. This guarantee is a continuing guarantee. This guarantee is not affected or discharged by granting the applicant of any time or credit, by any waiver, indulgence 
or neglect to sue, the release of any securities or by the winding up or bankruptcy of the applicant. 
 
2. My obligation under this guarantee shall be that of a principal debtor. 
 
3. This guarantee shall continue in force even if the applicants account with Whitianga Marina Society Inc. may from time to time be in credit. 
 
4. If there are two or more guarantors my liability shall be joint and several. 
 
5. I agree to pay all outstanding sums to Whitianga Marina Society Inc. by the applicant (or any authorised person) within seven days of any notice of the 
applicant’s (or authorised person’s) default including interest on all outstanding sums at the default rate specified by Whitianga Marina Society Inc. and Whitianga 
Marina Societies Inc. full costs of enforcing this guarantee (including, but not limited to, costs on a solicitor and client basis). 
 
6. MY NET WORTH EXCEEDS the credit limit applied for by the applicant. 
 
7. I/we authorise Whitianga Marina Society Inc. to carry out ongoing credit checks at their discretion over the period of this account(s) and after closure if there is 
any amount unpaid. 
 
Signature of guarantor    X                                           Date                                      In the presence of (signature witness) X                       .dir    
 
Last name (of witness)                                                          First name(s)                                                    a     
     
 
Residential address  s                                                                                                                                                    
               
 
4. Declaration                                                for all applicants 
1. I/we confirm that the forgoing statements are true and complete. 
2. I/we understand that Whitianga Marina Society Inc. reserves the right to decline any applications.   
3. I/we have read and understood the terms and conditions of this account application and agree to be bound by them. 
4. Upon acceptance of this application for a Whitianga Marina Society Inc. fuel card, I/we agree to be bound by the Whitianga Marina Society Inc.’s  terms and 
conditions. 
5. Pursuant to the privacy act 1993 the following has been bought to my attention: 
    (a) This form collects personal information about me for the purposes of  providing a credit account, administration of that account and for the purposes of 

providing ongoing information about our products and services. The intended recipient of the information is Whitianga Marina Society Inc. The information 
is collected by Whitianga Marina Society Inc. and will be kept secure at Whitianga Marina Society Inc. office at Dundas Street, Whitianga. This application 
and any accompanying documentation will be held for the period this account is open and for twelve (12) months after the account is closed and paid in full. 
Failure to provide this information may result in the application being declined, I have rights of access to, and may request the correction of personal 
information held about me by Whitianga Marina Society Inc. 

 
    (b) I/we authorise any person or company to provide Whitianga Marina Society Inc. with such information as it may require in response to credit enquiries. 
 



(c) I/we authorise Whitianga Marina Society Inc. to furnish any third party details of this and any subsequent dealings that I/we may have with Whitianga         
Marina Society Inc. as a result of the application being approved.  

     
(d) I/we authorise Whitianga Marina Society Inc. to carry out ongoing credit checks at their discretion over the period of this account(s) and after closure if  
      there is any amount unpaid. 
 

Please note: if this application is a partnership, all partners must sign. If there are more than two partners photocopy this section and attach it to this application. 
 
Details 1    Last Name:                                                       First name(s)                                                             
 me/  
                  Authorised Signature X direct                       .   ors      Date                           .         
 
Details 2    Last Name:                                                       First name(s)                                                             
 me/  
                  Authorised Signature X direct                       .   ors      Date                           . 
 
5. Document Delivery                         ffor all applicants        
Please enter your email address below – all your account documentation, including statements, invoices and reports will be sent via email to this address. 
 
Email address for all documentation delivery                                                                    .   
 
 


