
 
 

Credit Betting Account Application 
TO BE COMPLETED BY APPLICANTS 

Please complete all sections and read the Terms and Conditions of Trade overleaf. 
 
 
 

LINE OF CREDIT - I wish to apply for a credit limit of $                                                                   CK RACING ACC. NO.:   
 
 

 

 

PERSONAL DETAILS 
 
Last Name(s):  
 

First Names:  
 

Date of Birth:  
 

Driver’s Licence No:  
 

Residential Address:  
 

 

Postal Address (If different to above):  
 
Postcode: Duration of Residency at Address:  

 

Rent Own Mortgage 
 

Phone: (     ) Mobile Phone No:  
 

Email Address:  
 

Your Previous Address if current address is less than 3 years:  
 

Relative or Friend not living with you:  
 

Relationship:  
 

Their Address:  
 

 Postcode: Phone: (     )  
 
 

 

EMPLOYMENT DETAILS 
Title/Occupation:   
 

Gross Annual Earnings: $  
 

Employer’s Name (Company name if self employed):   
 

Employer’s Address:  

  
 

 Postcode:  

 
Phone: (     ) Duration of Employment:  
 

Previous Employer:  
 

Employer’s Address:  

 Postcode:  
 

Phone: (     ) Duration of Employment:  
 
 
 

 

BANK DETAILS 
For electronic overnight payments, please provide the following information: 

Name of Bank:  Account Name:  
 

Branch Address:  

 
 
 

 Postcode:  
 

BSB No: - Account No:  
 

 



 

 

CREDIT CARD AUTHORITY 

 
If you wish to deposit funds into your account via Credit Card, please complete the following: 

 
Credit Card Type: VISA MASTERCARD  
 

Name on Credit Card:  
 

Credit Card No:  
 

Bank: Expiry Date:  
 
 

 

I authorise all amounts, as requested via recorded phone conversations, to be charged to my Credit Card, details as above. 
As per banking requirements and for security, please provide a photocopy of the front and back of your card. 
 
 

 

REFERENCES 
If you have an account with another Bookmaker or Betting Agency, please provide the following details: 

 
1. Name of Bookmaker: Phone: (     ) Credit Limit: $  

2. Name of Bookmaker: Phone: (     ) Credit Limit: $  

3. Name of Bookmaker: Phone: (     ) Credit Limit: $  

 

Please provide two other financial references: 

 
1. Name:      

 Phone: (     )      

2. Name:       

 Phone: (     )      

 
 

 

SELF EMPLOYED APPLICANTS 

Please indicate an external source (eg Accountant) who will confirm your financial details: 

Company/Contact Name:  

Address:  

 Postcode:  

Phone: (     )  

 
 

 

SETTLEMENT TERMS ARE DUE EVERY TUESDAY ON MONDAY NIGHTS BALANCE AND INCLUDES ALL LIVE/FUTURE BETS 
 

 

 
I certify that the above information is true and correct and that I am authorised to make this application for credit.  I authorise the use of my personal 
information as detailed in the Privacy Act clause overleaf.  I have read and understand the TERMS AND CONDITIONS OF TRADE (overleaf) of CP 
Kafataris T/A CK Racing which form part of, and are intended to be read in conjunction with this Credit Betting Account Application and agree to be 
bound by these conditions. I agree that if I am a director or a shareholder (owning at least 15% of the shares) of the Client I shall be 
personally liable for the performance of the Client’s obligations under this contract. 
 

SIGNED: ................................................................................................................. SIGNED: .................................................................................................................... 
 

Name: ..................................................................................................................... Name: ........................................................................................................................ 
 

 

Date: ________ / ________ / ________  Date: ________ / ________ / ________ 
 

CP Kafataris T/A CK Racing ABN 81 514 682 979 
Locked Bag 5001, Alexandria, NSW 2015 - Ph 1800 008 337 - Fax (02) 9310 4596 

 


