
          
 

         
 

         

 
 
 
 

 
 
 

 
 
 
 

 

SUPPLIER DETAILS 

Legal Entity:    ����  Private Co       ����  Sole Trader      ����  Partnership     ����  Trust      ����  Other: 

Trading Name: 

Legal Name: 

A.C.N. A.B.N. 

Street Address: 

Postal Address: 

Phone: Fax: 

Contact for Orders: Email: 

Order Number Required:          ����   YES            ����   NO  

Contact for Accounts: Email: 

SPECIAL INSTRUCTIONS: 

 

 

 

SUPPLIER’S PAYMENT DETAILS (For Client’s Information) 

Payment Trading Terms: 

Bank Name: Branch: 

B.S.B. Number: Account Number: 

SUPPLIER ACKNOWLEDGMENT 
 

1. As an authorised signatory for the supplier named on this document, I agree that the Supplier will 
pay to Urban Dezign any costs, expenses or losses incurred by the Supplier as a result of the 

Supplier’s failure to pay to Urban Dezign all sums outstanding as owed by the Supplier to Urban 

Dezign including without limiting the generality of the forgoing any debt collection and legal costs 

incurred in enforcing payment on a solicitor and own client basis. 
 

2. I certify that the information I have supplied on this document is true and correct. 
 

Signature: Full Name: Date: 

Please select one:     ����   Director     ����   Partner     ����   Sole Trader     ����   Trustee     ����   Other: 

 
 
 

 

 

 
 

 

 

 

 
 

 

  

 SUPPLIER INFORMATION FORM 

A.B.N. 79 738 107 005 

T: 0424 199 050 
E: info@urbandezign.com.au  
W: www.urbandezign.com.au 

PO Box 100 Greenslopes QLD 4120 
Member Qld Interior Decorators Assoc. 


