Q LA B w E s T NEW ACCOUNT/CREDIT APPLICATION

MINERALS ANALYSIS

A PHENNA GROUP COMPANY

Business and Credit Information

Business Name Contact .

Trading Name Contact Email

ABN/ACN ContactPh .

Postal Address Accounts Contact ...
Accounts Email .

PO required [1Yes LJNo Accounts Ph .

Date commenced Annual Turnover

[ JASX Listed [] Sole Trader [ Partnership [] Other (please describe)

Directors/Partners

2277

Name Name .
Emall Email
Phone . Phone .
Signature Signature .
Trade References

Company Name  ...... Company Name ..
Contact Name ... Contact Name ..
Address .. Address .
Emal Emaill
Phone .. Phone .

Company Name
Contact Name
Address

Email

Phone

Applicant Declaration

The applicant and the signatory to this application acknowledges that the information provided in this application is true and correct and will be relied upon by LabWest Minerals Analysis Pty Ltd to
determine whether to grant the Applicant credit. The Signatory acknowledges they have full authority to complete this application on behalf of the applicant.

Authorised Person Date .

Position Email

Signature Ph

Agreement

. All invoices are to be paid before |4 days following the invoice date.

2. LabWest may withhold results where payments are outstanding, including breach of agreed credit limits.

3. Any claims arising from invoices must be made within seven (7) working days of receipt of invoice.

4 Unless otherwise provided by mutual agreement, the customer shall have thirty (30) days from the date of delivery to accept all results as full and final. After this period
no further warranty, claim or request for modification is valid.

5. By submitting this application, you authorise LabWest Minerals Analysis Pty Ltd (or its delegate) to make inquiries into the banking and business/trade references.

6. All submissions with an estimated value greater than $5,000 (estimated >100 samples) will be required to submit a credit application after | 5th March, 2025.

iy

+61 (0)8 9248 9321 @ |0 Hod Way, Malaga, Western Australia, 6090 m ABN: 16 133 541 670

enquiries@labwest.net @ www.labwest.net
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