
Far North Foods - Speciality Wholesaler

77 D Blue Gum Lane, RD3, Kerikeri 0293, Northland 

Office No: +64 (O) 211 455 303 Email: chris@farnorthfoods.co.nz 

APPLICATION FOR CREDIT 

Trading Name: ____________ Legal Name: ______________ _ 

Type of Business: (CIRCLE ONE}: SOLE TRADER/ PARTNERSHIP/ COMPANY/ OTHER 

Postal Address: ______________________________ _ 

Delivery Address (Trade address only): _______________________ _ 

Contact Name: ________________ Position: ___________ _ 

Telephone No: ________________ Mobile No: ___________ _ 

Email: ________________ Accounts Email: ____________ _ 

Company Details 

Registration Number: ____________ Year of Registration: __________ _ 

Paid up capital: ______________ Accountant: ____________ _ 

Solicitor: ________________ Estimated Yearly Spend (over $5000) ____ _ 

Shareholders / Directors / Owners 

Name: ___________________ Date Of Birth: _________ _ 

Home Address: ______________________________ _ 

Phone Number: ___________ _ 

Name: __________________ Date Of Birth: __________ _ 

Home Address: ______________________________ _ 

Phone Number: ___________ _ 

Trade References 

Name: _________________ Phone No: ____________ _ 

Name: _________________ Phone No: ____________ _ 

Name: _________________ Phone No: ____________ _ 




