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CREDIT APPLICATION FORM – ADVERTISING SERVICES
Southern Star Ltd, 200 South Rd, Hawera, 4910
Phone: 021781607
Email heather@southernstar.co.nz 
Website: www.southernstar.co.nz

SECTION 1: Applicant Details
Business/Organisation Name: _________________________________________________________
Trading Name (if different): ___________________________________________________________
NZBN (New Zealand Business Number): _________________________________________________
Type of Entity: 	☐ Sole Trader ☐ Partnership ☐ Company ☐ Trust ☐ Other: _______________
Physical Address: ___________________________________________________________________
Postal Address: _____________________________________________________________________
Phone: _____________________	Email (for invoices):____________________________________
Website: _________________________

SECTION 2: Contact Information
Primary Contact Name: ______________________________________________________________
Position/Title: ______________________________________________________________________
Phone: ____________________________  Email: _________________________________________
Accounts Contact Name: ____________________________  Phone: __________________________
Email: ____________________________________________

SECTION 3: Advertising Information
Type of Advertising Requested (tick all that apply): 		
☐ Print ☐ Online ☐ Social Media ☐ Other: ____________________
Estimated Monthly Spend: $______________________
Requested Credit Limit: $_________________________
Preferred Billing Cycle:	 ☐ Weekly ☐ Fortnightly Monthly: ____________

SECTION 4: Trade References
Please provide at least two trade references from current credit providers.
	Company Name
	Contact Person
	Phone
	Email

	
	
	
	

	
	
	
	




SECTION 5: Agreement and Declaration
I/We declare that the information provided in this application is true and correct. I/We authorise Southern Star Media Ltd to:
· Conduct credit checks through credit reporting agencies (e.g., Centrix, Equifax NZ)
· Contact trade references
· Use this information to determine creditworthiness

I/We agree to abide by the terms and conditions of trade, including your Credit Terms Policy and Advertising Terms & Conditions, which includes payment upon the receipt of invoice or within seven days, whichever occurs earlier, and that interest and recovery costs may apply on overdue accounts.

Signed for and on behalf of the Applicant:
Name: ________________________________
Signature: _____________________________
Position: ______________________________
Date: __________________________________

OFFICE USE ONLY
· Account Approved: ☐ Yes ☐ No				Credit Limit: $___________________
· Approved by: _________________________		Date:__________________________
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