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Application for an Account (and guarantee if applicant a company) 
Ticketmaster Australasia Pty Ltd. Commercial-in-Confidence 
 

 
 
I/We hereby request that you approve a credit account with Ticketmaster Australasia Pty Ltd 
(ACN 089 258 837) ("the Supplier") and tender the following information in support of this application. 
 
 
ACCOUNT IN THE NAME OF:  
 
ABN   and/or ACN   
 
ADDRESS FOR CORRESPONDENCE AND ACCOUNTS: 
CONTACT PERSON EMAIL ADDRESS PHONE NUMBER FAX NUMBER 
    

 
PROPRIETOR’S NAME AND ADDRESS 

 1 2 3 
NAME    
PREMISE ADDRESS    

    
   

 
TRADE REFERENCES: 
CONTACT NAME: CONTACT NAME: 
ADDRESS:  ADDRESS:  
  

 
 

  

PHONE NUMBER: PHONE NUMBER: 

 
IF COMPANY ACCOUNT OR COMPANY IS REGISTERED PROPRIETOR OF BUSINESS NAME, 
PROVIDE DIRECTOR’S NAMES AND ADDRESSES: 
NAME: NAME: 

ADDRESS:  ADDRESS:  
    

  

  

 
REQUESTED CREDIT LIMIT: $ 
 
TYPE OF CREDIT APPLIED FOR (tick one box)   CONSUMER  COMMERCIAL 
 
TICKETMASTER ACCOUNT MANAGER 
NAME:  

POSITION:  
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TERMS OF CREDIT 
In the absence of special arrangement (in writing) to the contrary, the Customer agrees to 
be bound by the Supplier’s terms and conditions as published on the Ticketmaster website. 
The customer acknowledges having free access to such terms and conditions. 
 
 
Signed in acknowledgment:  
 
 
WARRANTY AND GUARANTEE 
IN THE EVENT that the Customer is a Company, the person signing this application HEREBY WARRANTS 
that he/she is duly authorised by the customer to make this Application AND FURTHER that in the absence 
of Directors of the Customer providing a written Guarantee to the satisfaction of the Supplier HEREBY 
GUARNATEES the payment of all monies (including interest, collection fees and legal costs) which may 
become due by reason of a grant of credit pursuant to this application. 
 
AUTHORISED TICKETMASTER PERSONNEL 
NAME:  

POSITION:  

SIGNATURE:  
DATE:  
 
CUSTOMERS SIGNITURE 
NAME:  

POSITION:  

SIGNATURE:  
DATE:  
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