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ECP Credit Card Account application:-
Name of Company/person Applying:-__________________________________

Email Address______________________________________________________

Website__________________________________________________________

Tel Nos___________________________________________________________

Delivery Address______________________________________________________

	Application for Non hazardous goods only?
	YES   /    No

	Application for sales including Dangerous Goods (Flammables, Corrosives, toxic/Poisons, oxidisers)
	YES   /    No

	Does your business have a workplace where the goods are to be used? 
	YES   /    No



	If ordering dangerous goods does your business have a Qualified Handler? to be in charge of the goods?
	YES   /    No

If Yes, attach a copy

	
	


Please list goods you intend ordering 

____________________________________________________________________
Full name of Person applying_______________________________________________

Position__________________________________________________________

Signature_________________________________________________________

Date___________________________________________________________
