% ACCOUNT APPLICATION FORM

SRS Transport and Hiab Services

S C RA P R E CYC L | N G SYST E M S (Trading as Scrap Recycling Systems Limited)

Please complete all sections and read and sign SRS Terms & Conditions

LEGAL NAME OF BUSINESS:

TRADING AS:

DATE: GST REGISTRATION:

Contact Name and Position:

Contact Phone:

Email Address:

Billing Address:

Physical Address:

OWNERSHIP
Owner or Directors Name:

Managers Name:

Accounts Payable Contact:

TRADE REFERENCES

Company Name 1: Company Name 2:
Contact Person: Contact Person:
Address: Address:

Phone: Phone:

Email: Email:

I/We have read and agree to be bound by the Terms and Conditions of SRS. |/We certify that the above
information is to the best of my/our knowledge, information and belief true and correct and that I/we are duly
authorised to enter into this application and future contracts on behalf of the customer.

SIGNED: POSITION:

PRINT NAME: DATE:




