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Request to Increase Credit Limit

Company Name:

Account
Number:

Telephone:

| ACN:

ABN:

Accounts
Contact:

Email:

Director Name:

Email:

Current Limit: $

Current Terms 30 days End of
Month

Requested Limit | $

Please provide details to support your request for increase:

| confirm that the information provided by me above are true and correct, and not misleading or
deceptive in any way. | am also duly authorised to make this request on behalf of the Applicant and to
bind the Applicant to the new credit limit increase:

Signed:

Printed Name:

Position:

Date:

Wesco Anixter Security Branches
Regional Headquarters

3A Aerolink Drive

Tullamarine, Victoria, AU, 3043

Wesco World Headquarters
225 West Station Square Drive, Suite 700
Pittsburgh, PA 15219, USA
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South Australia
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Waterloo

Australian Capital Territory
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