o
L CLIENT DETAILS

techrentals

your rental business partner

Free Phone: 0800 832 473 Ph: (09) 589 2030 Fax: (09) 589 2031
www.techrentals.co.nz PO Box 12032 Penrose Auckland 1642
COMPANY INFORMATION
Company Name: Company Number:
Physical (Delivery) address: Postal Address: (i differs from your physical address)
Suburb: Suburb:
City: Post Code City: Post Code:
Main Phone No: Mobile: Main Fax No:
Accounts Payable E-mail: Accounts Payable Contact:
Paid Up Capital: Years Established: Company Website:
Number of Employees: Nature of Business:
Type of Business: O Limited Company O Partnership
Bank: Branch:
Where will equipment supplied by TechRentals be housed? [ At the above Physical address O other, please specify below:

DIRECTORS, PARTNERS OR PROPRIETORS

1. Name: Address: Phone:
2. Name: Address: Phone:
3. Name: Address: Phone:
TRADE REFERENCES (Other than Financial Institutions)

1. Name: Address: Phone:
2. Name: Address: Phone:
3. Name: Address: Phone:

EsSTIMATED ANNUAL EXPENDITURE WITH TECHRENTALS

[ UNDER $2,000 O $2,001 - $5,000 [ $5,001 - $10,000 [ ovER $10,0001

AUTHORITIES

I/We authorise any person or company to provide you with such information as you may require in response to my/our credit and/or
employment enquiries. |/We understand that by signing this application that I/we shall be required to honor my/our obligation to pay
TechRentals NZ Limited within the terms and conditions as set out on each invoice for goods and services authorised by me/us to be charged
to my/our account.

I/We acknowledge that TechRentals NZ Limited has a Security Interest (as that term is defined in the Personal Property Security (PPS) Act
1999) in all goods supplied. I/We will assist as required to ensure that that Security Interest becomes a “Perfected Security Interest”

(as defined in the PPS Act 1999). I/We waive the right under the PPSA to receive a copy of any Verification Statement. 1/We have read
TechRentals NZ Limited's Terms of Trade and agree to be bound by them.

I/We authorise TechRentals and its employees to communicate with our employees via email including sending periodic updates and special
offers.

Authorised Signature: Name: Position: Date: [ [/

FOR OFFICE USE ONLY

Date Account opened: Customer Sales
BEH
No.: Person:
[ RENTAL 0 sALE O ros $

Credit Controller's Authorisation:
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