
 
	

Special	Instructions	for	delivery	driver	/	Opening	times	/	loading	dock	details	etc:	
 

	
TRADE	REFERENCE	1:	   

Company	Name:   

Address:   

Phone: Email:  

Contact	Name:	 Mobile:	  
 
TRADE	REFERENCE	2:	   

Company	Name:   

Address:   

Phone: Email:  

Contact	Name:	 Mobile:	  
 

	
Trading	Name: 
	
Company	Name: 
	
ABN:																																																																																					ACN:																											
	
Delivery	Address:	
	
Postal	Address: 
	
Date	Business	Commenced:																																									Type	of	Business:		
	
Phone:																																																																															Fax: 
	
Contact:																																																																													Mobile:		
	
Email:																																																																																	Statement	Email: 

Customer	Application	Form	
 



 
 
							Freshness	Fine	Foods	Pty	Ltd	Terms	and	Conditions:	

Baked	Goods	
Freshness	Fine	Foods	Pty	Ltd	is	to	provide	wholesome	baked	goods	in	accordance	to	your	order	
preferences.	
	
Payments	
The	Client	is	to	provide	Freshness	Fine	Foods	Pty	Ltd	with	full	payments	within	14	business	days.	A	
minimum	order	will	be	required	otherwise	a	delivery	fee	will	be	charged.		Payment	Methods	include:	
Credit	Card,	BPay,	and	EFT.	
	
Termination	Of	this	Agreement	
The	Client	or	Freshness	Fine	Foods	Pty	Ltd	may	decide	to	terminate	this	agreement	at	any	time	within	
a	14	day	written	notice,	email	accepted.	
	
Delivery	Days	-	Orders	
Orders	may	be	delivered	on	Monday	to	Friday.	Orders	are	to	be	placed	by	phone	or	email	by	3.30pm		
	
Advisory	Service	Only	
The	Client	knows	that	Freshness	Fine	Foods	Pty	Ltd	services	are	advisory	and	supportive	only	and	the	
Client	bears	the	sole	responsibility	for	the	use	and	implementation	of	these	services	in	the	Client’s	
business.	
	
Postponing	or	Rescheduling	Orders.	
The	Client	is	expected	to	give	Freshness	Fine	Foods	Pty	Ltd	12	hour	notice	if	you	need	to	cancel	any	
orders.	Notice	must	be	faxed	of	phoned	to	our	office.	
	

	

I	accept	the	above	conditions,	Client’s	Signature:_______________________________________	

Client’s	Name_____________________________________________	

Starting	Date:_____________________________________	

	

	

	

	

	
	
 
____________________________________________________________________________________ 
 



 

Prepaid Details: (If you would like to prepay for your order using credit card) 

Please Charge my Credit Card: 

Visa / MasterCard  

Credit Card Number: 

                

 

CVC: 

 

 

Expiry Date:  

Card Holder Name: 

 

Please record my credit card details for all future purchases:                       Yes / No 

 

Signature:	

 

 
 
 
 
 
 
 

   


