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Nursery Traders Pty Ltd             
                                                                              A.B.N. 56 010 219 306  
                                                                                                       POSTAL ADDRESS:  

 100 Tinchborne St                                                                                                                       P O Box 532   
 CAPALABA   QLD   4157                                                                                                            CAPALABA  QLD  4157          

 Telephone: (07) 3390 1700         
 Facsimile:   (07) 3245 2011              
 Email: sales@nurserytraders.com.au                                                                                   Website: www.nurserytraders.com.au  
  

 
CHANGE / UPDATE OF ACCREDITATION DETAILS 

Current Trading Name:…………………………………………….…… 
Previous Trading Name: (If business has had name change)…………………………………………….……  

Address: ………………………………………………………..…….... A.B.N: .......................................................…… 

 ................................................... Post Code……………. Telephone No: (     ).................................….. 

Postal Address:.............................................................….................. Facsimile No: (     )......................................  

 ……………………………….. Post Code……………. Mobile No:  ………………………………………. 
Classification of Business:………………………………………….…  Private No: (    )…..................................… 

E-mail Address:.................................................................…........................................................................................................  
Web Address:   .........................................……………………………………………………………………………………………... 
 

Bank Account Trading Name: …………………………………………………………………..……..……………..……………… 

Bank: …………………………………………………. Branch:.........................……..….............………. 

Proprietor/Director(s) Name - Please print  

1:.................................................... Ph. No:…………………….. 2: ................................................... Ph. No:……………………… 

Additional Authorised Purchasers: 
1: .............................................. Mob…………………… 2: ............................................... Mob……………….………… 

3: .............................................. Mob…………………… 4: ............................................... Mob…………………….…… 

5: .............................................. Mob…………………… 6: ............................................... Mob…………………………. 

 
 

I/We agree to be bound by the Terms and Conditions of Sale, as amended from time to time, and as displayed by Nursery Traders on the web site of Nursery Traders 
(www.nurserytraders.com.au) or such other website as Nursery Traders notifies to the Certified Client for that purpose.  
I/We acknowledge that only  our authorised purchaser/s, as registered with Nursery Traders, are permitted entry to Nursery Traders premises and that the issue of our Certified Client 
Accreditation Card to unauthorised parties may lead to the cancellation of our Accreditation.   
I/We also acknowledge that we are not permitted to bring our clients or other unauthorised persons into the premises.  
Nursery Traders is entitled to act upon orders made and instructions given by the person or persons nominated by the Certified Client in this Accreditation Application as Authorised 
Purchasers or otherwise nominated using a Change/Update of Accreditation Details form from time to time, regardless of whether orders or instructions are given in writing, verbally 
or via electronic means, including via the Internet. 
I/We acknowledge that this Accreditation Application will be accepted upon the issue of a Certified Client Accreditation Card by Nursery Traders. 
 

Should purchases not be made under this Accreditation during a period of six (6) months it may be necessary to re-apply for 
Accreditation. 
 
 
Signature Proprietor/Director:................................................ Date...............   
 
 
 

 

For Office Use Only:     Code:_________  - _________    New Code _________ - __________ 

 Client No:  ………… Account Type:  A  Catalogue Access Triggered (Ship Ins)   YES 

 Area Code: ............... Terms Code::    1    

 Classification: .............. Discount %:       -   
 

 Client Group: .............. Credit Limit       - 

 Account Rep:  NO Interest:    - 

  

 Parent Account:   - Statement::     F   

 Imputed   .........(Initials)     Date: ……………   

  
   The Gateway to Total Plant & 

             Landscape Supply ® 
 


