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CREDIT APPLICATION
Name of Applicant:
I Individual/Joint 1 Company LI Partnership L] Trust L1 Other
Trading Name/Organisation - Name:
Customer Number:
Postal Address: Location Address:
Include post code
Phone No: Mobile No:
Fax No: Email Address:

Names of Individual or Joint applicants / Directors / Partners / Trustees (If more than three individuals, please attach details)

Surname First Names Addresses Date of Birth (Required)

3.

Signing and acknowledgement
I/We apply to open a credit account with Ravensdown Limited (Ravensdown) and agree to comply with the Terms of Trade on the following page. |/
We acknowledge receipt of a copy of the Terms of Trade and waive any right to receive from Ravensdown a copy of any financing statement,

financing change statement or verification statement that is registered, issue or received at any time in relation to the Terms of Trade.

Signed: Name: Date:

Signed: Name: Date:

GUARANTEE

To be signed by all Joint Applicants / Directors / Partners / Trustees

In consideration of Ravensdown agreeing to supply products and services to me/us, we jointly and severally unconditionally and irrevocably
guarantee to Ravensdown the due and punctual performance by the Applicant (named above) of all its obligations to Ravensdown (including
without limitation the due and punctual payment of all amounts payable by the Applicant to Ravensdown for the supply of products and/or services
howsoever arising). |/we acknowledge that | am/we are deemed a principal debtor as between Ravensdown and me/us, and no indulgence, granting
of time, variation of the terms set out in this application form or the Terms of Trade, waiver or forbearance to sue on the part of Ravensdown, or
variation in the amount of credit afforded by Ravensdown to the applicant, in any way relieves me/us from liability under this guarantee. |/we
acknowledge that I/we shall be bound by this guarantee whether or not any other applicant/director/partner/trustee signs.

Signed as guarantor by each of:

Signature: Signature: Signature: Signature:
Print Name Print Name Print Name Print Name
Date: Date: Date: Date:

Please complete the entire form and returnby email to customer.centre@ravensdown.co.nz



STATEMENT OF FINANCIAL POSITION AS AT: (Date)
(must be completed)

Please note that by supplying this information to Ravensdown it will remain strictly confidential between both parties.

Assets

Land and Buildings
Machinery
Livestock
Crop/Grain
Ravensdown shares
Fonterra shares
Other investments

Total

Liabilities
Mortgage
Overdraft limit

Credit card limit

Other liabilities (secured)

Other liabilities (unsecured)

Tax

Total
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SIGNATURE
ADDITIONAL INFORMATION
(must be completed)
*|nitial level of credit sought $ *This may be reviewed should your purchasing requirements change
Farm size: hectares Farm type: D Owned

D I would like to receive email communications about Ravensdown products and services. Please tick for yes.

Please complete the entire form and return by email to ustomer.centre@ravensdown.co.nz

D Leased
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