
 

 

 

 

 
Open4sale Pty Ltd
Suite 1, Innovation House  
First Avenue  
Mawson Lakes 5095  
 
Phone (08) 8262 8097  
Facsimile (08) 8262 8093  
admin@open4sale.com.au 

 

 

 

Service Directory  
Application Form (Please print and fax) 

Details 

Business Name: ____________________________________ ABN / Licence No: ____________________ 

Address_______________________________________________________________________________ 

Business Phone: __________________________Business Facsimile: ______________________Mobile: __________________________ 

Mailing Address_____________________________________________________________ Account Contact_______________________ 

Contact Name: ___________________________________________After Hours contact no.____________________________________ 

Email: ___________________________________________________Website:_______________________________________________ 

Industry Type: __________________________________________________________________________________________________ 

Business Description: ____________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

      Authority to utilize website materials                     Logo           Yes          No        

Banner Location_________________________________________________________________________________________________ 

Select State/s 
      ALL                 SA                         WA                      NSW                QLD                  ACT                   TAS                   NT               VIC 

      E-book $_________ (Excl / Inc  GST)  

Method of Payment 

      Credit Card          Bank Transfer           Cheque              Cash         Invoice             

Payment Terms 

Nov_ _$___________ Dec_ _ $___________ Jan_ _ $___________ Feb_ _ $___________ March_ _ $___________ April_ _$ __________ 

 

May_ _ $__________ June_ _ $__________ July_ _ $___________Aug_ _ $___________Sep_ _ $_____________Oct _ _$___________ 

 

Contract Start Date:                         /                        /                   Contract End Date:                       /                       /                /    
                                                                       

By signing this form you are forming a binding agreement with Open4Sale Pty Ltd. You acknowledge that the terms stipulated in this form / terms & conditions on our website 

open4sale.com.au form part of this agreement and are legally binding upon you. No amendment to this form or terms and conditions will be binding upon Open4Sale Pty Ltd unless 

accepted in writing by an authorized signatory of Open4Sale Pty Ltd. If you sign on behalf of a company, you warrant that you are authorized to bind company to this agreement. One 

months notice is required to terminate this account. 

. 

 

     I have read & accept terms and conditions  
 

 

___________________________________________________         _______________________________     _____/______/_______ 

Authorized Signatory                       Print Name              Date 

 

 

___________________________________________________         _______________________________     ______/______/_______ 

Authorized Signatory (Open4Sale.com.au)                         Print Name                                               Date 

 

Referred By________________________________            TV               Radio           Magazine           Paper          Word of Mouth 

 



 

 

 

 
Open4sale Pty Ltd
Suite 1, Innovation House  
First Avenue  
Mawson Lakes 5095  
 
Phone (08) 8262 8097  
Facsimile (08) 8262 8093  
admin@open4sale.com.au 

 

 

 

 

 

 

 

 

 

 

 

 
Standing Order Authority for Recurrent Periodic Payment by Credit Card 

 

Surname: _________________________________Name(s):____________________________________ 

Address____________________________________________________State_________P/Code_______ 

 

Type of Card:                       Bankcard                        MasterCard                     Visa 

Card Number: 

 

Cardholders Name (as appears on card):____________________________________________________ 

Expiry Date: _______________________ 

Description of goods/services: ____________________________________________________________ 

Amount per debit: $___________________________Regular debit (ie monthly):_____________________ 

Date of first debit: _____________________ 

             

 

 

 
I herby authorize the Merchant to debit my Card Account with the amount and at the intervals specified above in the 
event of any change in the charges for these good/services to alter the amount from the appropriate date in 
accordance with such charge. 
 
This shall stand, in respect of the above specified Card and in respect of any Card issued to me in renewal or 
replacement thereof, until I notify the Merchant in writing of it’s cancellation. 
 
 
 
 
 
Cardholder Signature_____________________________________Date:_________________________ 
 
 
 
Please note: The finial content of this authority is subject to the Merchant’s own legal advice and approval by 
Commonwealth Bank, Card Operations. 
 
 
 

 


