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Your Business Postcode

Your Trading Name:

ABN:

Business address as you would like it shown against your postcode:

Phone Number & Area Code:

(optional) Your Email Address:

(optional) Your Web Address: http://

Please circle what your Roadworthy license covers you for:

O cCars [0 Trucks [0 MotorBikes [0 Buses [0 ALL

I am happy to be listed with www.roadworthyinspections.com.au I know that my yearly
membership fee will be $220 and that the first yearly payment will be due after I have seen my
placement and am happy/satisfied with its accuracy and content. I also understand that I will
be given a fourteen day account. Method of payment will be cheque or EFT direct credit. Details
will appear on tax invoice.

Full Name/Position:

Signature:

Date: /

Please fax back to: 03 8601 1180




