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Creditor Details Form
Note: To prevent any delay in payment please complete all fields on this form.
I declare that this application and the use of this creditor will be in accordance with Bundaberg Regional Council's Policies and Procedures. 
Office Use Only
(include
area code)
(include
area code)
Note: If no ABN, a Statement by Supplier may be required
(if applicable)
Bank account details for EFT payment
Please note:         •         Council's standard payment terms are 30 days from EOM
         •         Please send your tax invoices (quoting purchase order/contract number) and 
                  monthly statements to ap@bundaberg.qld.gov.au 
Sales Department Contact Details
Please provide contact details for your Sales Department nearest to Bundaberg.
Business Name:
Postal Address:
City:
Postcode:
Phone Number:
Mobile Number:
Fax Number:
Email:
Buy Local Business Categorisation
Please select one category that best describes the location of the business.
Category	Description
Authorisation:
I agree to the Bundaberg Regional Councils standard payment terms and conditions as stated above. Any payment made by Council will be deposited into the above stated bank account and any changes must be advised in writing.
or alternatively, fax completed form to 07 4130 5410
Sales Department Contact Details
 
Please provide contact details for your Sales Department. 
Where applicable, provide Sales Department details for your office in the local Bundaberg Region.
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