ProFleet o powered by r..

GET THE POWER OF AUSTRALIA’'S BIGGEST INDEPENDENT

CREDIT APPLICATION FORM - PROFLEET

Thank you for choosing Tyrepower ProFleet. The information collected on this form will be treated as confidential and utilised for credit
assessment and account setup purposes only. Once complete, please return this form to: fleet@tyrepower.com.au

BUSINESS CONTACT INFORMATION

Company Name Sole proprietorship
Trading Name | Partnership

Phone . Corporation

E-mail Other

Business Address
Postal Address

ABN ) ACN

PROPRIETORS/DIRECTORS

(Mr./Mrs./Miss./Ms.) . Name:

Address:

Phone | Fax ) Driver License

(Mr./Mrs./Miss./Ms.) . Name:

Address:

Phone | Fax : Driver License

(Mr./Mrs./Miss./Ms.) . Name:

Address:

Phone | Fax . Driver License
ACCOUNTS PAYABLE

Contact Name Phone

E-mail

E-mail address (for invoicing)

& or Postal address (for invoicing)

Please tick to confirm you acknowledge Tyrepower Ltd offer 30 Days from Month End Payment Terms upon credit approval. |:|

Please initial .........c.........



ProFleet o powered by r..

GET THE POWER OF AUSTRALIA’'S BIGGEST INDEPENDENT

COMPANY BUSINESS HISTORY:

Date Business Commenced or Taken Over:

Are your premises owned or leased |:|Owned |:| Leased
Is the company operating as a trading trust |:| Yes |:| No
If yes
Name
Address
CREDIT DETAILS
Bank: Branch:

Required Credit Limit

TRADE REFERENCES

Company Name Phone
Contact Name Email
Address:
Company Name Phone
Contact Name _ _ Email
Address:
Company Name Phone
Contact Name Email
Address:

FLEET MANAGEMENT
Is your Fleet Management outsourced (Optional) |:|Yes |:| No
If yes

Fleet Management Company (FMO) Name

KEY FLEET CONTACT IN YOUR BUSINESS

Contact Name Phone

Position | Email

Contact Name | - Phone

Position | Email

Contact Name | - Phone

Position Email

Number of vehicles in your fleet Cars SUV/ 4WD: Commercial:
2

Please initial .........c.........




# . Tyrepower

GET THE POWER OF AUSTRALIA’'S BIGGEST INDEPENDENT

FLEET PROCESS

Please advise your repair requirements. Mechanical I:l Tyres & Tyre Related Services I:l Other I:l
Do you have any unique processes, systems or geographic locations that Tyrepower needs to be aware of

If yes please advise:

FOR ALL PROFLEET ENQUIRIES: PLEASE CALL OUR NATIONAL FLEET DEPARTMENT: (03) 9877 2044 or Email: fleet@tyrepower.com.au

Please read carefully before signing. Where there is more than one applicant, each applicant is to sign.

Access to Consumer Credit information for a commercial credit application (Section 18k (1)(b) Privacy Act 1988). As part of normal credit
assessment procedures, | consent to Tyrepower obtaining a credit report about me. Exchanging information with other Credit Providers (Section
18N (1)(b) Privacy Act 1988) | agree to Tyrepower obtaining personal information about me from other credit providers, whose names | may have
provided to

Tyrepower or that may be named in a credit report, for the purpose of assessing my application for commercial credit.

I/WE the undersigned hereby acknowledge and agree to comply with the terms of trade which are defined here under” specified trading terms”
and to advise the company of any change of ownership or address immediately and further we have authority from the company to complete
this form.

Name:
Signed: Or ESignature:
Position:

Date:

Thank-You for the time taken to complete this form. Please check that Page 1, 2 and 3 are initialled where required, and page 3 is signed.
Once complete, please return to fleet@tyrepower.com.au and a representative from the Tyrepower ProFleet department will contact you
shortly

Please initial ...................
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