
Name of Person/Company to be invoiced

Residential/Registered Office address

Postal Address

Email Address

Telephone Number Fax Mobile

Details of other sales 

purchased at

Amount of credit requested  * $ 

HRSA Bank Details Account Name HARNESS RACING SA 

Bank WESTPAC

Address SALISBURY SA

BSB 035-047

Account Number 194535

Nomination of Agent

I/WE HEREBY AUTHORISE ____________________________________________________ TO ACT AS AGENT ON OUR BEHALF, AND
ACKNOWLEDGE THAT THE AGENT IS FULLY CONVERSANT WITH THE CONDITIONS OF THE SALE

SIGNATURE OF APPLICANT DATE

AUTHORSED BY (HRSA OFFICE USE ONLY)

www.saharnessracing.com.au

CREDIT APPLICATION

Harness Racing SA Ltd
1 Globe Derby Drive Globe Derby Park SA 5110

Telephone - 08 82852899  Fax - 08 82853961  email - saharness@saharness.org.au

Please complete the following details in full and return to Harness Racing SA by Monday 4 February 2019

* CREDIT IS ONLY APPROVED FOR SEVEN (7) DAYS FROM THE DATE OF THE SALE

I/WE HEREBY AUTHORISE HRSA TO CARRY OUT ANY CREDIT ENQUIRY DEEMED NECESSARY

I/WE HEREBY ACKNOWLEDGE THAT I/WE HAVE READ THE CONDITIONS OF THE SALE
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