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STRICTLY CONFIDENTIAL
1.INFORMATION REGARDING APPLICANT 
School  Name


Company ABN


Contact Name(s)


Trading Address:


Business Telephone:


Business Fax Number:


2.SPECIAL INSTRUCTIONS
DELIVERY ADDRESS


TERMS OF 45 DAY OBLIGATION FREE TRIAL

At the end of the 45 day trial period:

A) An invoice will be issued to you if you choose to keep the equipment. 

B)
Alternatively, contact us to return all equipment if you choose not to purchase. 

TERMS OF TRADE

The school is responsible for the goods for the period of the trial.  Any items damaged/lost must be paid for in full.

All goods supplied shall remain the property of Word of Mouth Technology until payment is received in full.

Prices for all products and accessories may be subject to alteration without notice ( but not within the trial period )

Payment terms are strictly 30 days from invoice unless prior alternative arrangements are agreed to in writing by Word of Mouth Technology. A late payment fee may be imposed on the outstanding amount of each invoice that remains unpaid after 30 days from the due date of that invoice at the rate of 2% per month overdue. Such rate shall apply until the overdue amount and all accrued interest has been paid in full by the Customer.

All products shall be deemed to have been delivered to the customer as soon as they leave the possession of Word of Mouth Technology. The Customer will be informed if a delay in delivery is anticipated.

At time of dispatch and installation all products are in good operating condition, free of all defects and in accordance with specifications for such products. All products are protected by a limited warranty.

ACCEPTANCE OF TRADING TERMS

I/We certify that all the information in the application is correct and that I/We understand the terms as set out and agree to the proper payment in consideration of the credit facilities. 

Signed

Name


Position


Date


Witness

Name


Position


Date
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