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CHERRYPICKER HIRE

Customer Information Form

Organizational Details: -

Business Name:

Trading as:

ABN: ACN:
Address:

Office Address:

City: P/code

Postal Address:
Address:
City: P/code

Contact Information:

Director/Managers Contact Name:

Phone Number: Email:

Accounts Contact Name:

Phone Number: Email:

Persons authorized to transact on account:
Names:

Phone Numbers:

Authorization to Update Customer Information-

By signing my signature below, | am certifying that the above information is true and accurate
to the best of my knowledge. | also certify that | am an authorized agent and allowed to execute

this customer update form.

Authorized Signature Date

Print Name and Title



