
PARTNER’S DETAILS (if applicable)

Mr  Mrs  Miss  Ms
[Circle One] [Surname]

Date of Birth

Occupation

Employer

Phone (wk)  (mobile)

I/We do NOT wish to be included
on the McKenzie & Willis Mailing List

DECLARATION
I/We state that the above information is true and correct and
accept the expressed or implied terms of trade of McKenzie &
Willis Limited as set out on the reverse.
I/We certify that I/we are not undischarged bankrupts and I/we
can pay my/our debts as they become due from my/our money.

APPLICANT’S DETAILS
Mr  Mrs  Miss  Ms
[Circle One] [Surname]

Date of Birth

Delivery Address

Length of Time at address
[If less than 2 years]

Former Address
[If less than 2 years]

Postal Address
[If different from delivery address]

Postal Code

Phone (hm) (mobile)

Email

Occupation

Employer

Phone (wk)

ID (Drivers Licence)

FRIEND/RELATIVE (NOT AT SAME ADDRESS)
Name

Address

McKenzie & Willis GOLD CARD APPLICATION

[First Names - in full] [First Names - in full]

OFFICE USE ONLY

Credit Details

Client Number

Credit Approved      YES / NO

Date Card Sent

Name to appear on card

Partners Signature [Date]

Applicants Signature [Date]

Name to appear on additional card

MUST be completed


