
 

TELEPHONE 
NO:

SUBURB: POSTCODE: MOBILE NO:

FAX NO:

SUBURB: POSTCODE: ABN:

CONTACT TEL#:

EMAIL ADDRESS:

REFERENCES:
1:

TELEPHONE 
NO:

2:
TELEPHONE 

NO:

3:
TELEPHONE 

NO:

CONTACT NAME:

YES / NO:

DATE: 

MELWAY REF

HARD COPY:

Ofiice Use:

RATE:

POSITION:

EMAIL:  

SIGNATURE:

TELEPHONE NO:

AFTER HOURS NO:

EMAIL ADDRESS:

Please attach a copy of Frequent delivery addresses:

MAJOR PICK UP ADRESS:

SUBURB: POSTCODE:

NAME OF PROPRIETORS / DIRECTORS / PARTNERS AND AFTER HOURS CONTACT NUMBER:

ACCOUNTS PAYABLE CONTACT:

FULL COMPANY ADDRESS:

FULL TRADING NAME:

FULL COMPANY NAME:

ACCOUNTS POSTAL ADDRESS:

REFERENCE NO:

SIGNATURE:

Golden Messenger OFFICE USE:

MANAGER NAME:

INVOICES TO BE SENT BY: 
PLEASE TICK BOX:  *Hard Copy $5 
per invoice

SALES PERSON 

The Undersigned acknowledges having:

Do you require our carriers to be security 
checked?

Do you require our carriers to have Public 
Liability Insurance?

Do you require our carriers to be dressed 
in corporate apparel?

TYPE OF INDUSTRY/BUSINESS:

Do you require our carriers to carry 
Corporate ID?

CREDIT REQUIRED: $

CREDIT APPLICATION RECORD

YEARS ESTABLISHED:

SPECIAL 
INSTRUCTIONS/REQUIREMENTS:

IMPORTANT:  WE ARE NOT COMMON CARRIERS. The Carrier directs your attention to it's trading 
Terms and Conditions of contract of carriage which are a condition of this document.  It is in your 
interest to read them to avoid any late confusion

A DIVISION OF G.M. (MELBOURNE) HOLDINGS PTY. LTD.    A.B.N. 92 005 905 046. Trading as 
"Golden Messenger" , 493-495 Queensberry Street, North Melbourne, VIC, 3051 Phone: 03 9286 
0055 Fax: 03 03 9286 0066              

ACCOUNT MANAGER 

SIGNATURE:

FUEL LEVY 

AGREED TRADING TERMS:         

14 DAYS

A. Received a copy of the Terms and Condititions of Contract of 
Carriage? YES / NO                                                                                        
B: Read the Terms and Conditions of Contract of Carriage? YES / 
NO.
C. Received a copy of this document and have the authority to 
enter into this Agreement as set out in the Client Agreement 
Record.

D. Received Rates and GMDT 
Schedule.

NAME:

YES / NO YES / NO YES / NO YES / NO
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