
#127  Please turn over and sign the reverse of this application 

Postal 

APPLICATION FOR SHAREHOLDING 
 

You should read the Investment Statement before committing yourself to joining the Society. 
(Available from CRT Co-operative, Private Bag 1968, Dunedin, CRT FarmCentres, by  phoning 0800 278 583 or at www.crt.co.nz) 
 

APPLICANT DETAILS PLEASE COMPLETE SECTION A OR B IN BLOCK LETTERS 
 

  A. COMPANY APPLICANTS 
 

Legal Name        
 (Please sign the guarantee on the back of the form) (Company Number) 

Trading Name (if different from above)  
 

Name of Director                              (1)  
                                           (First Names)                                                                         (Surname)                                                                (Preferred Name) 

Name of Director                              (2)  
(Additional Directors need to be completed on a separate sheet of paper)                             (First Names)                                                                   (Surname)                                                                 (Preferred Name) 
  B. INDIVIDUAL, JOINT, PARTNERSHIP OR TRUST APPLICANTS 

 

Name of Individual/Partner/Trustee (1)  
        (First Names)                                                                                                            (Surname)                                                                  (Preferred Name) 

                    
         (Date of Birth)                                                          (Drivers Licence Number)                                           (Version No) 

Name of Individual/Partner/Trustee (2)  
         (First Names)                                                                                                           (Surname)                                                                   (Preferred Name) 

                    
                                                                                                   (Date of Birth)                                                          (Drivers Licence Number)                                           (Version No)  

Trading As 
(Additional Partners/Trustees need to be completed on separate sheet of paper) 
 

ADDRESS (All applicants) PLEASE COMPLETE SECTION BELOW IN BLOCK LETTERS 
 

                                             (Please circle)                                                                                                                     (Please circle) 

Rural Delivery Number  PO Box or  Private Bag No  Town  Postcode 
                                                                                                                                                                                                                     (If applicable) 

Residential (if different from above)  
 

Farm Location (if different from above)  
 

PERSONAL (All applicants) PLEASE COMPLETE SECTION BELOW IN BLOCK LETTERS 
 

Telephone No. (Residential)  Telephone No. (Business)  
 

Facsimile No.  Mobile No.  
 

E-mail Address  
 

Were you introduced to CRT by an existing shareholder, staff member or Director? Name  
  

Yes   Name  Relationship  
 

Their CRT No  
       

Are you associated with  
any other CRT Shareholder(s)? No   Name  Relationship  Their CRT No  

 

Potential Annual Purchases with CRT $ (Please tick the boxes of areas of business you could do with CRT below) 
 

CRT Business Areas  CRT FarmCentre Farm Supplies Seed Horticulture  Fertiliser  Bulk Fuel 
 

  Telecommunications (Landline, mobile, internet) Electricity Insurance  CRT Card Fuel  CRT Card General 
 

FARM (All applicants) PLEASE TICK THE APPROPRIATE BOX 
 

Position Held      Owner    Leasee   Manager      Contractor   Sharemilker 
(Please tick the appropriate box)                                                                                                                                                                                                                                                                                                                                                          (Please specify contractor type) 

Farm Size        Retired from Farming    Other Position/Occupation  Employer 
                                       (Total ha)                     ((Please specify Position/Occupation)                          ((Please specify Employer) 

        Lifestyle      
 

Primary Farm Activity (please tick all that apply) Pastoral  Arable Horticulture Viticulture Other 
                                       (Please specify)  

Farm Details  Beef   Calf rearers   Dairy   Dairy support  
  No. of stock No. of stock No. of stock No. of stock 

 Deer   Sheep   Other     Forestry  Aquaculture  Tourism  
            No. of stock No. of stock (please specify livestock type) No. of stock No. of stock 
 

CRT CARDS PLEASE COMPLETE THE SECTION BELOW IN BLOCK LETTERS 
 

I/We have read the important information below and agree to the undertakings and assurances therein contained. 
 

PLEASE PROVIDE CRT CARDS FOR THE FOLLOWING AUTHORISED USERS: 
 Signatory’s Name    Signature  
 (First Names or initials) (Surname) (Relationship to Applicant) 

Signatory’s Name    Signature  
 (First Names or initials) (Surname) (Relationship to Applicant) 

Signatory’s Name    Signature  
 (First Names or initials) (Surname) (Relationship to Applicant) 

Signatory’s Name    Signature  
 (First Names or initials) (Surname) (Relationship to Applicant) 

An equivalent number of cards noting the same signatories will be produced on expiry of your cards unless you advise to the contrary. 

Rapid, Road or Street Number  Road or Street Name 



 
IDENTIFICATION 

Existing Legislation requires CRT Society Ltd (“CRT”) to verify the identity of its Borrowers.  Could you please provide, for each applicant and guarantor, a valid 
copy of any one of the following: passport, driver’s license, or firearm license.  If you do not have access to a photocopier you are more than welcome to turn this 
application in at your local FarmCentre where the friendly staff will happily assist you with the identification requirements. 
 Identification attached 

TERMS AND CONDITIONS 
ALL APPLICANTS MUST SIGN THIS APPLICATION BELOW 

I/We hereby subscribe for 500 shares of $1.00 each in the share capital of Combined Rural Traders Society Limited and agree to pay my/our subscription: 
 (Tick One) 
Method 1 And enclose my/our cheque for $200.00 being payment for 200 shares, or   Method 2 Please charge $200.00 to my/our first CRT account  

I/We acknowledge that the remaining $300 will be credited to the share issue price from rebates and/or bonuses that would otherwise be paid to the shareholder 
and no votes attached to the shares until they are fully paid up. 
In applying to become a Shareholder of the Society and subscribing for the participatory securities described in the Society’s Investment Statement dated 4 August 
2009. I/we hereby undertake: 
a. To abide by the rules of the Society; 
b. To make my/our payment promptly on or before the 20th of each month for purchases made or debts incurred during the previous month by me/us in the 

name of the Society or by the Society on my/our behalf.  I/We understand that should I/we default in any such payment by the due date, I/we forego all rights 
to any price rebates to which I/we might otherwise be entitled. 

c. I/We understand that should any monies be owing by me/us to the Society (whether by way of subscriptions for shares or otherwise), the directors may 
deduct such monies owed by me/us from any monies payable by the Society to me/us. 

d. To abide by the terms and conditions of use of CRT credit cards including that interest may be charged on any outstanding balance on my/our account not 
received by the Society on or before the 20th of the month following purchase and that I/we will be liable as principal cardholder(s) for all debts incurred 
through the use of additional cards issued in my/our name(s) or trading name(s). 

e. I/We are not less than 18 years of age and have read and understood this application.  I/We confirm that the information supplied by me/us is true and 
complete and may be relied on by you in considering this application.  I/We authorise you to obtain credit reports about me/us and make any other inquiries 
you think appropriate so you can confirm the information is true and correct and to decide whether to accept this application.  I/We will tell you if any of the 
information changes or is no longer true and complete. I/We authorise you to obtain and exchange financial and other information about me/us as part of your 
Shareholder monitoring procedures and in deciding whether to continue to make the CRT credit card and/or other discretionary Shareholder benefits 
available to me/us.  I/We authorise any person to complete and furnish to you any information in response to your credit or other inquiries. 

f. I/We acknowledge receipt of the Combined Rural Traders Society Limited Investment Statement dated 4 August 2009. 
g. I/We authorise CRT to disclose personal information appearing on CRT’s membership list which includes my name and CRT membership number to CRT’s 

suppliers. 
h. I/we authorise CRT to email me/us information and offers from CRT and its suppliers. 
 
Signature of Applicant (1)   Name:   Date:   
 (Applicant/Director/Authorised Signatory) 
 
Signature of Applicant (2)   Name:   Date:   
 (Applicant/Director/Authorised Signatory) 

GUARANTEE FOR COMPANY/TRUST APPLICANT 
TO BE COMPLETED BY APPLICANT(S) WHEN APPLYING AS A LIMITED LIABILITY COMPANY/TRUST 

By signing this guarantee and indemnity you become personally liable for all amounts which are payable to the Society by the Shareholder.  You should seek 
legal advice before signing. 
In consideration of the Society, at my/our request, accepting the applicant as a shareholder of the Society and, as the case may be, issuing a CRT Card to the 
Shareholder, I/we personally, jointly and severally, unconditionally and irrevocably:  
1. Guarantee the due and punctual observance and performance by the Shareholder of all its financial and other obligations to the Society. 
2. Agree that, without limiting clause 1 in any way, this Guarantee:  
2.1 is a continuing guarantee and applies in respect of all present and future financial and other obligations of the Shareholder to the Society, however they 

arise, including, without limitation:  
2.1.1 payment by the Shareholder for goods and services supplied to, for or at the request of the Shareholder; 
2.1.2 payment by the Shareholder for purchases made or debts incurred by the Shareholder in the name of the Society or by the Society on behalf of the 

Shareholder; and 
2.2.3 compliance by the Shareholder with the financial and other obligations of the Terms and Conditions of the CRT Card issued to the Shareholder. 
2.2 applies even where there is a change in the Rules of the Society, the Terms and Conditions of the CRT Card, and/or any other arrangements between the 

Society and the Shareholder. 
3. Agree that my/our guarantee and indemnity binds my/our personal representatives and will continue to be binding and at all times enforceable by the 

Society even if the Shareholder dies, becomes insolvent or is placed in liquidation. 
4. Covenant with the Society that:  
4.1 no release, delay or other indulgence given by the Society to the shareholder or any other thing whereby I/we would have been released had I/we been 

merely a surety shall abrogate, release, prejudice or affect the liability of me/us as a guarantor or as an indemnifier;  
4.2 as between me/us and the Society, I/we may for all purposes be treated as the Shareholder, and the Society shall be under no obligation to take 

proceedings against the Shareholder before taking proceedings against me/us;  
4.3 I/we will not prove in any bankruptcy or liquidation of the Shareholder in competition with the Society; and  
4.4 any concession, grant of time, waiver, variation or otherwise shall not release me/us from liability. 
5. Indemnify the Society against any loss or liability (including costs) which the Society may suffer or incur as a result of the Shareholder failing to duly and 

punctually observe and perform all its financial and other obligations to the Society, regardless of whether the Shareholder's liability is or has become void 
or unenforceable for any reason and regardless of whether the above guarantee shall be void or unenforceable against me/us, or any of us, for any 
reason. 

6. I/We authorise the Society to obtain credit reports about me/us and make any other inquiries it thinks appropriate so it can confirm information provided is 
true and complete, decide whether to accept the application, decide whether to continue to make the CRT Card/goods and services and other 
discretionary benefits available to the Shareholder. I/We authorise any person to complete and furnish any information in response to your credit or other 
inquiries. 

Signature of Guarantor(s)   Name:   Date of Birth:   Date:  
If you are an existing shareholder please provide your CRT Number    
If not please provide your contact details:  Mailing Address  Phone  

Signature of Guarantor(s)   Name:   Date of Birth:   Date:  
If you are an existing shareholder please provide your CRT Number    
If not please provide your contact details:  Mailing Address  Phone  
 

Office Use Only  
Approved by     Date:   Approved by    Date:   
 



 

 

 

 

STATEMENT OF FINANCIAL POSITION 
 
(Additional Information required with your application for shareholding) 
 
 
INCOME DETAILS PLEASE COMPLETE SECTION BELOW IN BLOCK LETTERS 
 

If Self Employed Accountant’s Name  Accountants Phone Number (       ) 
  (Please specify)  (Please specify) 
If not Self Employed Employer  Position  
  (Please specify)  (Please specify) 
Length of Time with Current Employer 

Less than 6 months  6-12 months  1-3 years  3+ years  
If less than 3 years who was your previous employer?  
 

Gross Business Income (Last Financial Year) $ 
Gross Other Income $ 
Total Gross Income $ 
 

Length of Time Business has been in Operation  
Credit Limit Requested $ 
 
FINANCIAL DETAILS PLEASE COMPLETE SECTION BELOW IN BLOCK LETTERS 
 

i. Assets Value 
Land and Building  Hectares   $ 
If you don’t own the land that you farm please complete Proprietor  Relationship to Proprietor  
Plant and Vehicle (book value) Plus/Minus – Additions/Deletions   $ 
Livestock: Stock units run  Kg MF Produced   $ 
Other Investment/Cash Credit Balances   $ 
   Total $ 
 

ii. Liabilities 
Mortgagee  Interest Rate  Amount Owing $ 
Mortgagee  Interest Rate  Amount Owing $ 
Seasonal Finance  Interest Rate  Amount Owing $ 
Seasonal Finance  Interest Rate  Amount Owing $ 
Other Creditors (incl HP)  Interest Rate  Amount Owing $ 
Other Creditors (incl HP)  Interest Rate  Amount Owing $ 
    Total Liabilities $ 
 
TRADE REFERENCES PLEASE COMPLETE SECTION BELOW IN BLOCK LETTERS 
 

Please supply details of businesses with whom you operate or have operated a major trading account (please do not include credit card companies or utility companies e.g. telephone, power, gas). 
Name of Supplier Telephone No. Average Monthly Purchases (for CRT use only) 
1. (          )   
2. (          )   
3. (          )   
 
Have proceedings for the recovery of debt, bankruptcy or insolvency ever been brought against you? If Yes, please provide details Yes  No  
 
 
 
 
 
 
 
I/We confirm that the information on this Application and Statement of Financial Position is true and correct. 
 
 
 
 
    
Signature Date 
 
Confidentiality Statement 
CRT Co-operative agrees not to use any Confidential Information disclosed for its own benefit or disclose it to any other party without the 
approval of the Applicant, unless required by order of a valid legal authority. 
 



 



Combined Rural Traders Society Ltd 
84 Cumberland Street 
Private Bag 1968, Dunedin 9054 
Telephone (03) 477-9040 or 0800-278-583 
Incorporated under the Industrial and Provident Societies Act 1908 

CRT 
ACCOUNT 
NUMBER 
as appears on your statement 

TRADING 
NAME 
as appears on your statement 

 

 

 

AUTHORITY TO ACCEPT DIRECT DEBITS 
 

BANK INSTRUCTIONS 

NAME OF BANK ACCOUNT 
from which payments are to be made 
                   

Bank No.  Branch No.  Account Number  Suffix 

 

(Please attach an encoded deposit slip to ensure your number is loaded correctly)  

 

 
  

To the Bank Manager: AUTHORITY TO 
ACCEPT DIRECT DEBITS 

BANK (Not to operate as an assignment or agreement)

BRANCH AUTHORISATION CODE 

 0 2 0 2 9 6 4  

 

TOWN 
 

MY/OUR SIGNATURE(S) 

PLEASE PRINT NAME 

 I/We authorize you until further notice, 
to debit my/our account with all amounts which 

Combined Rural Traders Society Limited 
(hereinafter referred to as the Initiator) 

the registered Initiator of the above Authorisation Code, may initiate by Direct Debit. 
I/We acknowledge and accept that the bank accepts this authority only upon the 

conditions listed on the reverse of this form. 
DATE 

TO BE COMPLETED BY THE SHAREHOLDER TO BE COMPLETED BY CRT: 

OFFICE 
Bank Statement Reference 
Information to appear on the customer’s bank statement. 
Your CRT number will automatically appear on your bank statement (e.g. CRT123456789). Please 
only fill in the BANK STATEMENT REFERENCE if you require any additional information to this. 

DATE 

             

 

Payer Reference 

 

INITIALS 

PL
EA

SE
 C

O
M

PL
ET

E 
A

LL
 T

H
E 

SE
C

TI
O

N
S 

M
A

R
K

ED
 W

IT
H

 A
 G

R
EE

N
 C

R
O

SS
 

 

 FOR BANK USE ONLY: 
 

0296  

08 1994 
 

DATE REC’D RECORDED BY CHECKED BY BANK STAMP 
 

 

 

Authority to Accept Direct Debits Conditions of this Authority 
1. The Initiator (Combined Rural Traders Society Ltd) 
 (a) Has agreed to give written notice of the net amount of each direct debit and the due date of debiting at least 10 calendar days before (but not more than two calendar months) the date the direct 

debit will be initiated.  The advance notice will include the following message: “Unless advice to the contrary is received from you by (*Date), the amount of $--------- will be directly debited to your 
bank account on (initiating date).” 

  *  This date will be at least two days prior to the due date to allow for amendment of direct debits. 
 (b) May, upon the relationship which gave rise to this Authority being terminated, give notice to the Bank that no further direct debits are to be initiated under the Authority.  Upon receipt of such 

notice the Bank may terminate this Authority as to future payments in writing to me/us. 
2. The Customer may: 
 (a) At any time, terminate this Authority as to future payments by giving written notice of termination to the Bank and to the Initiator. 
 (b) Stop payment of any direct debit to be initiated under this authority by the Initiator by giving written notice to the Bank prior to the direct debit being paid by the Bank. 
3. The Customer acknowledges that: 
 (a) This Authority will remain in full force and effect in respect of all direct debits made from my/our account in good faith notwithstanding my/our death, bankruptcy or other revocation of this 

Authority until actual notice of such event is received by the Bank. 
 (b) In any event this Authority is subject to any arrangement now or hereafter existing between me/us and the Bank in relation to my/our account. 
 (c) Any dispute as to the correctness or validity of an amount debited to my/our account shall not be the concern of the Bank except in so far as the direct debit has not been paid in accordance with 

its authority.  Any other disputes lie between me/us and the Initiator. 
 (d) The Bank accepts no responsibility or liability for the accuracy of information about payments on bank statements. 
 (e) The Bank is not responsible for, or under any liability in respect of: 

- any variation between notices given by the Initiator and the amounts of payments; 
- the Initiator's failure to give written advance notice correctly nor for the non-receipt or late receipt of notice by me/us for any reason whatsoever.  In any such situation the dispute lies 

between me/us and the Initiator. 
4. The Bank may: 
 (a) In its absolute discretion conclusively determine the order of priority of payment by it of any monies pursuant to this or any other Authority, cheque  or draft properly executed by me/us and given 

to or drawn on the Bank. 
 (b) At any time terminate this Authority as to future payments by notice in writing to me/us. 
 (c) Charge its current fees for this service in force from time-to-time. 

 
 

 

 

 

 

 




