Corporate Account

o
ACTCABS Application Form

Company name ABN
Authorised applicant name Position
Address Suburb Postcode

Billing Address

Phone Fax Email
Signature of authorised applicant Date
Beneficiary name Phone

Special requests

Payment method: Invoicing

- ACT Cabs issues weekly invoices for all trips completed in the previous week
- Payment terms are fourteen (14) days from the invoice issue date.

Your credit card details are required to proceed with your application.

Card type AMEX/DINERS CLUB NOT ACCEPTED
Card holder name

Card number

Expiry date Security code gfd;%biegg:’f KRS

Authorised by

Signature

TERMS AND CONDITIONS

= This form must be filled by an Authorised person and returned to ACT Cabs Pty Ltd by email to accounts@actcabs.com.au.

= Note that all requests of transportation will be attempted, but cannot be guaranteed.

= Account holders passengers pay for metered fare.

= All invoices are payable within 14 days of invoice date.

= If no payment is received within 14 days, a late fee of $10 will apply.

* ACT Cabs, at its sole discretion may charge your credit card if no payment is received after 14 days.
= No account set up fee. No cancellation fee.

Office use only PIN: (oo et s e
Account approved: YES | NO  ACCOUNt NAME: ...oooiiiiiiiiiiiieeieeee e Account number: .......ccccooeiiieiieeee

* All information is handled in confidence with our privacy policy.
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