Personalised debt solutions
for your business needs

Proactive not Reactive

Your Business
Name

Company
Name*

ACN

Trading name

ABN*

Street Address*
Suburb*

State*

Postcode*

Postal Address

Same as Above: [ YES (Move onto next page) [ NO (Complete postal details below)
Street Address
Suburb

State

Postcode




Personalised debt solutions
for your business needs

Proactive not Reactive

Please provide contact details for Your Name or the Authorised

Contact Details ) s . N
Representative submitting this application

Your Name OR

Authorised
Representative

Position
Email
Work Phone

Mobile

Please provide contact details for your nominated representative to manage

Key Contacts .
all account related matters with PNR

Same as above [ YES (Move onto next page) [ NO (Complete contact details below)

Name
Position
Email

Work Phone

Mobile
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Personalised debt solutions
for your business needs

Proactive not Reactive

Payee Details

Company Name

Company
Address

Contact name

Contact phone
number

To allow PNR to setup an EFT process for the transfer of debtor payments, please enter your

Email address
(for remittance
advice)
Payment via
EFT

Account Details
Banks Name
Branch Address
Account Name

BSB number

Account
number

bank contact information below

U | have read and agreed to the PNR Terms and Conditions and Schedules and confirm, where
purchasing on behalf of another entity, that | am an authorised representative of that entity.

| understand that by checking this box | will be subject to charges as outlined in the PNR Schedules

Name:

Signature:

Date:
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