
Dear New Buyer,

Thank you for wanting to join our UFG family! 

Please find attached the following forms:

• Credit Account Application Form
• Authority to Accept Direct Debits
• A copy of our Terms of Trade Agreement

Please fill out the Credit Account Application form with a minimum of two references 
and sign the copy of the Terms of Trade to acknowledge your acceptance. (make sure to 
also initial each page of the Terms of Trade)

If you select the 7 day Credit Card option of payment,  simply fill out the Card Number, 
Name on the card and the Expiry date.  Please note that there is a 2% service fee added 
to your purchases each week.

If you select the 7 day Direct Debit option, you need to fill out all sections on the 
Authority to Accept Direct Debits including a signature and date.

Return the application form, the signed and initialled terms of trade and the Direct 
Debit form (if applicable) by mail or in person. 

Please note: UFG requires the original filled in Direct Debit form, not a copy.

Feel free to contact me if you have any questions or concerns when applying to become 
a new UFG Buyer.

Yours sincerely,

Frances Wildman
Senior Office Administrator

500 Mt Wellington Highway, Mt Wellington | PO Box 5238, Wellesley St., Auckland 
DDI: (09) 573-2313 | Fax: (09) 573-2310 | Email: fwildman@ufg.co.nz

Website : www.ufg.co.nz
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CREDIT ACCOUNT APPLICATION To Be Completed By Applicants (COMMERCIAL BUYERS ONLY)
Please complete all sections and read the Terms and Conditions of Trade  overleaf or attached.

DATE: ___________________________________  REF No. _____________________________________________

BUYER’S TRADE NAME:  _________________________________________________________________________	

BUYER’S FULL or LEGAL NAME: ___________________________________________________________________	

Phone: ________________________________________  Fax: __________________________________________

Mobile: ________________________________________ Email:  ________________________________________

Billing Address: _________________________________  Physical Address: _______________________________

______________________________________________   _____________________________________________

____________________________ Postcode:  _________   _________________________ Postcode: ___________

Company Number: ______________________________  Requested Credit Limit: __________________________	

Date Established: ______________________________________________________________________________ 	

Contact 1: ______________________________________  Contact 2: ____________________________________

Position: _______________________________________   Position: _____________________________________

Phone: _________________________________________  Phone: ______________________________________
 	

DETAILS OF OWNER (If Sole Trader) PARTNERS (If Partnership) OR DIRECTORS (If Company) OR TRUSTEES (If a Trust)

Full Name: _____________________________________     Full Name: ___________________________________

Home Address: __________________________________   Home Address: _______________________________

_________________________ Postcode: _____________    ________________________Postcode: ____________

ID: ______________________  Date of Birth:___/___/___    ID: ______________________  Date of Birth:___/___/___

(Driver’s License, Passport, etc.)				           (Driver’s License, Passport, etc.)

Home Phone:____________________________________    Home Phone: _________________________________ 	  

TRADE REFERENCES

Business Name 1: _________________________________    Address or A/C No: _____________________________ 	

Phone: __________________________________________   Fax: __________________________________________ 

Business Name 2: _________________________________    Address or A/C No: _____________________________ 	

Phone: __________________________________________   Fax: __________________________________________

Business Name 3: _________________________________    Address or A/C No: _____________________________ 	

Phone: __________________________________________   Fax: __________________________________________	

METHOD OF PURCHASE

Please choose which method of purchase you wish to pursue with United Flower Growers Ltd. You can choose more than one 

if required. This will help us to better understand your business supply needs. (note, with a UFG account you can purchase via 

all trading/wholesale divisions, but there is a minimum spend amount for use of our auction systems)

							              AKL             WELL             CHCH             DUN             INV			 

House Auction - (you require a seat at our auction stand)

Remote Auction - (you wish to buy Online at auction)

Wholesale Trading - (you wish to buy via our Wholesale)
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COMMUNICATION LISTS

Each of our five branches send out regular communications. This includes industry, auction, and trading/wholesale 

information. Please choose which communications you would like to receive and from which branch. You can choose

more than one if required.

Industry News - (updates specific to UFG and the flower industry)
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Auction News - ( updates specific to auction)

Wholesale Trading - (pricelists, flower specials, etc)

I certify that the above information is true and correct and that I am authorised to make this application for credit. I have read and  

understand the TERMS AND CONDITIONS OF TRADE (overleaf or attached) of United Flower Growers Limited which form part of, and  

are intended to be read in conjunction with this Credit Account Application and agree to be bound by these conditions. I authorise the  

use of my personal information as detailed in the Privacy Act clause therein. 

SIGNED (BUYER): _________________________________  SIGNED (on behalf UFG Ltd): ___________________________

Name: __________________________________________  Name: _____________________________________________

Position: ________________________________________   Position: ___________________________________________

WITNESS TO BUYER’S SIGNATURE:

Signed: __________________________________________  Name: ______________________________ Date: __________



 
 
 
 

     

 

 
 
 

 
 

 

 

 
 



7 DAY CREDIT CARD PAYMENT

If you select the 7 day Credit Card option of payment,  simply fill out the Card Number, 
Name on the card and the Expiry date.  Please note that there is a 2% service fee added to 
your purchases each week.

Customer’s Account Name: _______________________________________

Name on Credit Card: ____________________________________________

Credit Card Number: _____________________________________________

Expiry Date: _____ / _____

Signature of Card Owner: _______________________ Date: ____/____/____

UFG HEAD OFFICE 500 Mt Wellington Highway, Mt Wellington | PO Box 5238, Wellesley St., Auckland 
DDI: (09) 573-2313 | Fax: (09) 573-2310 | Email: admin@ufg.co.nz

Website : www.ufg.co.nz



United Flower Growers Limited

AUTHORITY TO COMPLETE A CREDIT CHECK

BUYER’S GIVEN NAME: _________________________________________________________

BUYER’S FAMILY NAME: ________________________________________________________

Date of Birth:_____/_____/_____ 	        Drivers Licence ID: __________________________

Phone: ___________________________  Fax: ______________________________________

Mobile: __________________________   Email: ____________________________________

Main Address: _____________________  Alternative Address: ________________________

_________________________________   _________________________________________

_________________________________   _________________________________________

State: ____________________________   State: ____________________________________

Postcode: ___________			            Postcode: ___________

1.	 Privacy Act 1993
1.1	 The Buyer authorises the Seller or the Seller’s agent to:
	 (a)	 access, collect, retain and use any information about the Buyer;
		  (i)	 (including any overdue fines balance information held by the Ministry of  
			   Justice) for the purpose of assessing the Buyer’s creditworthiness; or
		  (ii)	 for the purpose of marketing products and services to the Buyer.
	 (b)	 disclose information about the Buyer, whether collected by the Seller from the 		
		  Buyer directly or obtained by the Seller from any other source, to any other credit 	
		  provider or any credit reporting agency for the purposes of providing or obtaining  
		  a credit reference, debt collection or notifying a default by the Buyer. 

1.2	 Where the Buyer is an individual the authorities under clause 1.1 are authorities or  
	 consents for the purposes of the Privacy Act 1993. 

1.3	 The Buyer shall have the right to request the Seller for a copy of the information about the 	
	 Buyer retained by the Seller and the right to request the Seller to correct any incorrect 		
	 information about the Buyer held by the· Seller.
	  
I have read and understand and consent to the above terms of United Flower Growers 			
Limited FA United Flower Growers Limited. I authorise the use of my personal information 		
as detailed above.

SIGNED (BUYER): ______________________________  Name: ___________________________

Position: _____________________________________ Date: _______/_______/_______

UFG HEAD OFFICE 500 Mt Wellington Highway, Mt Wellington | PO Box 5238, Wellesley St., Auckland 
DDI: (09) 573-2313 | Fax: (09) 573-2310 | Email: admin@ufg.co.nz

Website : www.ufg.co.nz



Hire Equipment

UFG runs an extensive container hire service. 

Suppliers and Buyers can hire bucket containers and bucket container extensions 
for a 45c fee on each.

•	 A hire bucket container is referred to as a HB

•	 A hire extension is referred to as a PE

Buyers and Suppliers pay a $5.00 bond and $0.45 hire fee per unit 
(bucket or extender). 

The $5.00 bond is returned when the hire equipment is returned to UFG. 

UFG allows a 14 day period for our bucket/extender equipment hire. 

For every week after the 14 day period UFG will charge an additional  $0.45/unit 
(bucket or extender) until equipment is returned to UFG. 

SIGNED (BUYER/SUPPLIER): ______________________________  

Name: ________________________________________________

Position: _____________________________________ Date: _______/_______/_______

UFG HEAD OFFICE 500 Mt Wellington Highway, Mt Wellington | PO Box 5238, Wellesley St., Auckland 
DDI: (09) 573-2313 | Fax: (09) 573-2310 | Email: admin@ufg.co.nz

Website : www.ufg.co.nz










