
NORRO’S BAKEHOUSE WHOLESALE CUSTOMER APPLICATION
AND PERSONAL DEED OF GUARANTEE
WWW.NORROSBAKEHOUSE.COM.AU | 0433944234| 
ORDER@NORROSBAKEHOUSE.COM.AU

 CUSTOMER INFORMATION

REGISTERED NAME OF BUSINESS ..........................................................................................

TRADING NAME............................................................................................................................ 
ABN......................................................... DATE BUSINESS COMMENCED ............................... 
APPLICANTS STATUS O COMPANY O SOLE TRADER O PARTNERSHIP O OTHER 
PRINCIPAL BUSINESS ACTIVITY
O RESTAURANT ​ O CAFÉ ​ O DISTRIBUTOR ​ O CATERER
O FOODSERVICE  ​ OTHER...........................................

BUSINESS ADDRESS................................................................................................................... 
STATE........................... POSTCODE .....................................
POSTAL ADDRESS............................................................................. 
STATE..........................POSTCODE...................... PHONE............................................. 
MOBILE.............................................
MAIN BUSINESS EMAIL ............................................................................................................ 
NAME OF MAIN CONTACT ............................................................. 
POSITION..........................................................

ONLINE  ORDERING  PORTAL 

EMAIL FOR ONLINE ORDERING …………………………………………………………………….. 
FIRST NAME ............................................ LAST ………………………………. 
NAME.............................................. MOBILE ................................................................................ 
STORE OPERATING HOURS .....................................................................................................



DETAILS  OF  OWNER  /  DIRECTORS 
 
DIRECTOR  1
FULL NAME (1 )......................................................................................................................... 
DRIVERS LICENSE# ................................................................................................................ 
HOME ADDRESS............................................................................................. 
STATE........................POSTCODE.....................
PHONE.......................................... MOBILE................................................... 
EMAIL...............................................................................................................

DIRECTOR  2
FULL NAME (2).............................................................................. DRIVERS 
LICENSE#.............................................................
HOME ADDRESS ................................................................................................ 
STATE........................POSTCODE..................... 
PHONE..........................................MOBILE................................................... 
EMAIL............................................................

THINGS WE NEED TO KNOW 

ARE YOU A FRANCHISE OR PART OF A GROUP? YES / NO

HOW MANY STORES DO YOU HAVE THAT WILL REQUIRE SUPPLY? .................................. 

PLEASE LIST YOUR CURRENT BAKERY/SWEETS  SUPPLIER/S:
........................................................................................................................................................

TRADE REFERENCES

1. BUSINESS NAME: .................................................................................................................. 
DATE COMMENCED: ................................................................................................................ 
CONTACT NUMBER: ................................................................................................................. 
STATE: ..................... POSTCODE:........................... MONTHLY SPEND: ................................

2. BUSINESS NAME: .................................................................................................................. 
DATE COMMENCED: ................................................................................................................ 



CONTACT NUMBER: ................................................................................................................. 
STATE: ..................... POSTCODE:........................... MONTHLY SPEND: ................................

ACCOUNTS PAYABLE CONTACT
NAME: ........................................................................POSITION: .............................................. 
PHONE: ........................................................ EMAIL: .................................................................
TERMS AGREEMENT
1. I/We (the Guarantor) understand that the terms of payment are strictly payment upon order. 
2. I/We the Guarantor) agree ToraDigm Pty Ltd T/A NORROSBakehouse reserves the right to 
charge late payment fee of 2% on any bounced and therefore outstanding balance per week 
from the date it becomes overdue until paid. 
3. I/We the Guarantor) agree ToraDigm Pty Ltd T/A NORROSBakehouse reserves the right to 
withhold supply of further product dispatches until payment is received in full and account is 
brought up-to-date. 
4. I/We (the Guarantor) represents and warrants to ToraDigm Pty Ltd T/A NORROSBakehouse 
that the information contained herein is true and correct to the best of its knowledge
5. I/We (the Guarantor), the above also agree to personally guarantee in full the immediate 
payment of debt incurred in the event of
default by the applicant(s)/company. 
6. I/We (the Guarantor) agree to pay to ToraDigm Pty Ltd T/A NORROSBakehouse’s costs and 
disbursements incurred in recovering monies secured by this deed, including debt recovery 
agency fees and legal costs on an indemnity basis. 
7. I/We (the Guarantor) acknowledge having read and agreed to the terms and conditions stated 
herein. 
8. I (the Guarantor) confirm that I am an authorised signatory in relation to this contract. When 
your online account is set up in Ordermentum, you will be prompted to add your payment details 
(credit card or direct debit) into the system securely. You acknowledge that the details you enter 
into the system will be used to charge for the orders placed with Bad Boy Bakehouse. You 
agree and allow us / or our service provider to make these charges. Failure to enter payment 
details into the system will regrettably mean we are unable to supply our goods.

SIGNED: ......................................................................................... 
NAME: ........................................................................................ POSITION: 
......................................................................................... DATE:               /               /  ​



ToraDigm Pty Ltd T/A Norro’s Bakehouse (ABN: 1111111111)

SIGNED: ............................................................. 
NAME:..................................................................... POSITION: 
......................................................... DATE:               /               /  ​
 AUTHORISATION TO CONDUCT CREDIT/DEBIT FOR THE  FOLLOWING 
 TRANSACTIONS 

FOR:

BUSINESS NAME:  ​

CREDIT CARD

CARD TYPE: O VISA      O MASTERCARD

CARD HOLDER’S NAME:  ​

CARD NUMBER:                    ​

EXPIRY DATE: _ _ / _ _ CCV: _ _ _

SIGNATURE:  ​

PRINT NAME:                                                   DATE:  ​

OR DIRECT DEBIT

ACCOUNT NAME:  ​

BSB:                    -                      ACCOUNT NUMBER:  ​

SIGNATURE:  ​

PRINT NAME:                                                     DATE:  ​



The credit card /bank details provided will be used for all transactions until we are informed 
otherwise in
written correspondence

*NOTE: THE AMOUNT DEBITED WILL VARY ACCORDING TO THE ORDERS PLACED 
Please complete and return to: orders@norrosbakehouse.com


