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Demak Timber Pty. Ltd.   
ACN 059 222 767 ABN 50 059 222 767 
Heathmont (Ringwood East) 
388 Canterbury Road 
Ringwood East VIC 3135 
03 8756 3060 
Ferntree Gully 
20 Brenock Park Drive, Ferntree Gully VIC 3156 
03 8756 3050 
tradeaccounts@demak.com.au 
www.demak.com.au 

CASH ACCOUNT APPLICATION FORM 
 

The applicant described below (“Customer, “you,” “your”) applies to Demak Timber Pty. Ltd. ACN 059 222 767 (“Demak,” “we,” “us,” “our”) to 
establish a cash account. 

 CUSTOMER INFORMATION 

 CUSTOMER DETAILS 

 Name of Legal Entity:  

 Business Type (please select): 
  Pty. Ltd. Company   Individual / Sole Trader   Corporation as Trustee   Other (Please Specify): 

  Public Company   Partnership   Individual(s) as Trustee(s) 

 Trading Name (if any):  

  Name of Trust (if applicable):  

 ACN (if applicable):   ABN:  

 Registered Address:  

 Business Address:  

 Postal Address:  

 Business Telephone:   Email Address:  

 Date Business Commenced:   Nature of Business:  

 Purchasing Contact:   Telephone:  

 Email Address:  

 Accounts Payable Contact:   Telephone:  

 Email Address:  

 

 DETAILS OF DIRECTORS / PARTNERS / SOLE TRADER 

 Full Name:   Date of Birth:  

 Title / Position:   Mobile:  

 Residential Address:   Drivers Licence No.:  

 Email Address:   Director ID (DIN) No.:  

 

 Full Name:   Date of Birth:  

 Title / Position:   Mobile:  

 Residential Address:   Drivers Licence No.:  

 Email Address:   Director ID (DIN) No.:  

 

 Full Name:   Date of Birth:  

 Title / Position:   Mobile:  

 Residential Address:   Drivers Licence No.:  

 Email Address:   Director ID (DIN) No.:  

 

 Full Name:   Date of Birth:  

 Title / Position:   Mobile:  

 Residential Address:   Drivers Licence No.:  

 Email Address:   Director ID (DIN) No.:  
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 ACKNOWLEDGEMENTS AND EXECUTION 

You hereby apply for the opening of a cash account and provide the information set out on page one of this document in support of your application. 

By signing this Cash Account Application Form, you warrant and represent to us that: 

• all information provided by you in support of your application is true and correct; and 

• you have accessed, read, and understood our Terms of Trade, which may be found at demak.com.au/termsoftrade. 

By signing this Cash Account Application Form, you accept, and agree to be bound by, our Terms of Trade. 

I/We, the below named persons, are authorised to sign this Cash Account Application Form on behalf of the Customer. 

 Signature:   Witness Signature:  

 Full Name (please print):   Witness Name (please print):  

 Title / Position:   Date:  

 

 Signature:   Witness Signature:  

 Full Name (please print):   Witness Name (please print):  

 Title / Position:   Date:  
 

 

OFFICE USE ONLY – FOR COMPLETION BY DEMAK 

The Customer’s application is accepted. Signed on behalf of Demak Timber Pty. Ltd. 

 Signature:   Title / Position:  

 Full Name (please print):   Date:  

 Account No. / Reference:  
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