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Please fax to:
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Application for Credit Melbourne 03 9376 9439 National
Perth 08 9258 8333 Couriers

Svdnev 02 9716 3960

Trading Name

Postal Address

P/Code

Business Address

P/Code
Ph Fax Email

Do you require a reference to be quoted on your bookings? Yes /7 No

Would you like to be able to book your jobs online? Yes / No Password:

Invoices are sent by email or fax, which would you prefer?

Email address for invoices to be sent:
CONTACTS

BOOKING ACCOUNTS MANAGEMENT

NAME

PHONE

EMAIL

Trading References:

Company Name:
Contact:
Tel. #:

Company Name:
Contact:
Tel. #:

I confirm that the above information is correct and | hereby agree that our company will comply with
Australian National Couriers trading terms and conditions. | acknowledge that all contracts of carriage are
undertaken by Australian National Couriers under Australian National Couriers Standard Conditions of
Contract and | have read and understand these conditions.

Signature Date

Name in Full Position Held

Office use only

Account Code: Rate Table: Rep Code:

Authorisded by: Date:

INF46 22/9/06
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