
STOCKIST ENQUIRY FORM 

  
FULL TRADING NAME    

 
  Company  Trust  Partnership  Sole Trader 

    
RETAIL SHOP ADDRESS  Post Code  

 PO Box  

   Telephone (       )  Facsimile (          )  

    Email Address     

A/H Phone Number(s)  

                          A.B.N.                                                              

             A.C.N.     

TRADING HOURS  

                            

FOR PARTNERSHIPS AND SOLE TRADERS ONLY 
FULL NAMES OF  

PROPRIETOR(S)  

PRIVATE ADDRESS(S)  

  

FOR REGISTERED COMPANIES ONLY: A.B.N.  

 COMPANY NAME  A.C.N.  

  REGISTERED   

ADDRESS  

  PRINCIPAL   

SHAREHOLDERS  

  SUBSCRIBED CAPITAL  PERIOD OF TRADING AS A COMPANY  

  FULL NAMES & PRIVATE  

ADDRESSES OF DIRECTORS  

  

  

 

PLEASE TELL US MORE ABOUT YOUR BUSINESS 

1. HOW LONG HAS YOUR BUSINESS 

BEEN ESTABLISHED? 
 

  
2. WHAT PRODUCTS DO YOU STOCK?  

   

   

   

  
3. IF IT IS A NEW EQUESTRIAN 

RELATED BUSINESS, WHEN DO 

YOU PLAN TO OPEN? 

 

  
4. OTHER COMMENTS  

   

   

   

 


