
Cash Sales Customers

Business Information
Company Name

Trading Name

ABN ACN

Contact Information
Contact Name

Address

Phone
Business

Mobile

Email Address

Email Address for Invoices

CUSTOMER CATEGORY  (Please number your main industries from 1–3, with 1 being your primary industry)

Bathroom Renovations Builder Concrete Repair Concreter

Government / Council Joint Sealer   Paving & Landscaping  Pool Builder

Tiler Waterproofer Window Glazier  Civil Construction

Floor Coatings Flooring Property Maintenance  Other (Please Specify): 

Marketing Information

HOW WOULD YOU PREFER TO RECEIVE UPDATES AND PRODUCT PROMOTIONS?   

Email                            SMS                          

By checking this box, you agree to receive promotional emails and other materials from Bayset  Pty Ltd. Information requested is for Bayset Pty Ltd 
marketing purposes only and will not be sold or shared with a third party. 

Office Use Only (Staff to Complete)

Bayset Branch

Sales Person

Account Number

Date Opened

QUEENSLAND
Coopers Plains	 (07) 3722 3821 
Geebung	 (07) 3918 4111 
Mackay	 (07) 4847 7020 
Townsville 	 (07) 4766 3401
Arundel	 (07) 5617 5200

Kunda Park	 (07) 5413 7600 
Noosaville	 (07) 5345 7800 
Burleigh Heads 	 (07) 5586 7200

NEW SOUTH WALES
Ingleburn	 (02) 8781 5700
Seven Hills	 (02) 9851 9800
Newcastle	 (02) 4070 9270
VICTORIA
Campbellfield	 (03) 8339 8100
Doveton	 (03) 8902 9400

ACT
Fyshwick	 (02) 6211 4600

bayset.com.au

Bayset Pty Ltd.   ACN 066 428 877 | ABN 27 066 428 877  
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