AJ Baker & Sons Pty Ltd
ABN 93 008 734 834

BrARI<E=R PO Box 1491, Osborne Park DC WA 6916

1800 423 626
email@ajbaker.com.au
www.ajbaker.com.au

REQUEST TO SETUP A SUPPLIER ACCOUNT

Name of Business (Supplier): ABN:

Trading Name / Business Name (if any):
Structure: (Please tick) Public Company Proprietary Company Partnership Sole Trader
Nature of business / Main business activity:
Postal address:
Postcode:
Physical address:
Postcode:
Authorised contact:
Tel. No.: Email:
Accounts contact:
Tel. No.: Email:
Bank Account Details for Payment: Bank Name and Location:
BSB No.: Account No.:

Payment Terms Offered (30 Days EOM is the norm):

Details of A J Baker Representative requesting that an Supplier account is setup for this Supplier in Pronto:

Name: Signature: Date:

Reason for Account to be opened:

Would this Supplier be classed as a Sub-contractor? YES NO If yes please provide copies of the relevant

Public Liability and Workers Compensation Insurances with this completed form.

If the Sub-contractor is a sole trader with no employees of any kind then Workers Compensation Insurance is not applicable
ut a statement must be provided to this effect OR if this situation applies this request may be signed by the Supplier in lieu

of a separate statement.

Signature: Date:

Recommended by A J Baker State/Branch Manager:

Name: Signature: Date:

A J Baker Accounts Use:
Authorised by Credit Control (Business Manager) to be setup in Pronto:

Name: Signature: Date:
Accounts Payable Initials: Pronto Supplier Code: Date:
Original Requestor advised by AP: Initials: Date:

Version: March 2025

REFRIGERATION | AIRCONDITIONING | FOOD SERVICE EQUIPMENT

RTA AU10320
PERTH | BRISBANE | SYDNEY | MELBOURNE | ADELAIDE | BUNBURY
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