Jacobsen

Inspired surfaces since 1962

SALES REP TO COMPLETE

Full Business Name

Credit Application

Processing Checklist

Line Discount Band

Code Name
D CCL Carpet Court Ltd
D CHF Choices Flooring
D com Commercial Contractor
D CPT1COM Carpet One Commercial
D CR Ceramic Reseller
D FD Flooring Design Group
D HAR Harrisons
O nis Hills Flooring Ltd
D KIFR Key Independent Flooring Retailers
D OIFR Other Independent Flooring Retailers
D TFC The Flooring Centre Group
D TFR The Flooring Room Group
D XTR Flooring Xtra Ltd

Sales Group Pricing

Code Name

O tieror  Tieroi-aa

O tiero2  Tiero2-as

O tieros  Tieros-Ac

O tierosa  Tierosa-ap

O vieros  Tieros—ga

O tieros  Tieros-Bs

O tiero7  Tiero7-8c

O tieros  Tieros—gD

O tieros  Tieroo-ca

O tierto  Tierio-cs

O ter1r  Ter11-cc

O ter12  Tier12-cp

O tier13  Tier13-pa

O ter14a  Tieris-os

O ter1s  Tier1s-bc

D Tier 16 Tier 16 — DD

D Tier CC Tier CC (Carpet Court)
D Tier CH Tier CH (Choices)

Does this account meet your Branch Business Plan?
Have existing customers in the area been advised that you inti

open this account?
Does this account require rep servicing?
What credit limit do you recommend?

Company Chain
Code Name

D C1F Harrisons

D CB Carpet Barn

D CCL Carpet Court

D CHF Choices Flooring

D CP1 Carpet One Head Office

D FLP Floorpride

O hws Hills

D JAC Jackson Franchise (Flooring
Design

D MET Metlifecare

O swmc Smith City

D TFC The Flooring Centre

D TFR The Flooring Room

D XTR Flooring Xtra

Sales Responsible

Area Name Code

D Commercial

D Residential

MANAGER TO COMPLETE

[0 Copy to Marketing: marketing@jacobsen.co.nz

s (Both Must Be Attached)
edit Application Form
sonal Guarantee

Sales District

Code

AC
AE
AR
AS
AW
BP
CA

1Oo00o00oOono

O0000000000000000000000 @

Name

Auckland Central
Auckland East
Auckland Showroom

Auckland South

Auckland West

Bay of Plenty

Date



Jac0bse“® Credit Application

Processing Checklist

Inspired surfaces since 1962

FINANCE TO COMPLETE

Credit Check Report

1 RETEIEE ettt e ettt et sae sbeeasereenssereersesaeann Phone NO. .o
SPOKE TO ettt ettt et st s et e st e et sas s tesesbes e s st ses et easetenentesanseteenens Date e

COMIMEBNES ettt ce e e st e e e et breseasbeaeesbabesessasaee sesssaee sesabeses sesstesensssssesen sasaeesesate sessnseesessananesensrnsessnsarnnenan

2 RETEIEE .ottt e ettt et et sae sbeeasereenssebeerseraennn Phone NO. e
SPOKE TO ettt ettt et st e et e st e et sas s teses et ess st ses et easetenentesansetenentns Date e

COMIMENTS ceeeicieicie ettt ettt be e et be e ebe e e besesbeeeasbeesaebesebeaessee sesseesasbeessssenseeennees

Processing Check List Parent Child
PARENT ACCOUNT NAME

Y N
Credit Report OK Report O O
Attached O 0O Group
Company Registrar O 0O BILLING GROUP NAME
Credit References OK 1 O O
O O
O O

Bank Details
BRANCH

Credit Class .
General Comments

TEIMS e e e

Credit LIMIt oo

FINANCE DIRECTOR TO COMPLETE

Application

O Approved
O Declined

Signature



