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WELCOME TO THE FAM.




Feel Good Foods
PO Box 479
SOUTH MORANG VIC 3752
Ph: 1300 882 100
Fax: 1300 134 919
www.feelgoodfoods.com.au
admin@feelgoodfoods.com.au
*CUSTOMER APPLICATION
Type of Entity (Tick Circle) Public Company
Private Company
Trustee Company
Partnership
Sole Trader
Other …………………………………………..
Nature of business: ……………………………………………… Date commenced: …... /….. /….. Company name: ………………………………………………………………..…… ….………..…
A.B.N: __ __ - __ __ __ - __ __ __ - __ __ __
Store Name/Trading as: ……………………………………………………………..……….…………….…..
Store Address: ……..…………………………………………………………………….………………………
.……………………………………………………………….…………….
P/code ………………….……
Delivery Address if different to above:………………………………………………………….…………...
.……………………………………………………………….…………….
P/code ………………….……
Hours of Business:................................………………………………………………………….…………...

Special Delivery Instructions................……………………………………………… ( Forklift..………...
Postal Address:…..……………………………...……………………………………….………………………
.……………………………………………………………….…………….
P/code ………………….……
Registered Business Address:…...........……………………………………………………….….………...
.……………………………………………………………….…………….
P/code ………………….……
Phone: (   ) …………….…………  Fax: (   ) …… ....………….. Mobile Phone: ...……………..…………
Email:................................……………...……......................................................…………….……….…..

Primary contact person/s:................................……………...……(Position)……………….……….…..

FULL NAMES & RESIDENTIAL ADDRESSES OF SOLE TRADERS/PARTNERS/DIRECTORS
Signed …………………………………………………………..…… Date:     /      /    

Name/title: ……………………………………………………… Drivers Licence No.: ……………............ 
Address:............................……………...…….....................................................…………….……….…..

Signed ……………………………………………………….……… Date:     /      / 
Name/title: ……………………………………………………… Drivers Licence No.: …….…….............. 

Address:............................……………...…….....................................................…………….……….…..

Preferred payment method:
( Credit Card on or before delivery          ( Credit Card on File          ( Pre-Pay          ( C.O.D*
( Ordermentum
*C.O.D  does not apply to customers receiving deliveries via an external courier

OFFICE USE ONLY   ID: ………… Sort code: ……… Date: ………/………/……… Entered by: …………………


* Please note this is not a credit application form. Please contact us for further info.
When sending an order in please always send to/copy in orders@feelgoodfoods.com.au
