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	Wholesale Enquiry Form


Date:________________________

Item Info

Item Name:

____________________________________________________________
Item Description:
____________________________________________________________
Quantity needed:
__________________
Date required: ______/_______/____________
Delivery Method:
[  ] Self Pick Up
[  ] Delivery required  (tick one only)
Business Info
Business Name:
____________________________________________________________
ABN/ACN:


____________________________________________________________

Major business:

____________________________________________________________

Contact Person:

Mr / Mrs / Ms / Miss  __________________________________________
Job Title:


_______________________
Department:
_____________________

Physical Address:
____________________________________________________________





_______________________________________Post Code ____________
Postal Address:

____________________________________________________________




_______________________________________Post Code ____________
Email:


____________________@______________________________________
Phone:


(________)________________ Mobile: ____________________________
Note:

1. Wholesale discount offered to registered business with valid ABN/ACN only

2. Discount offered is based on quantity needed
3. All information required in this form must be filled
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