
COMPANY  NAME   
(if Sole Trader, full name)

TRADING  NAME
 (if different from above)

Business Phone 

Website

CONTACT  PERSON

Driver Licence
(copy required)

Mobile 

Business Phone 

Email

ACCOUNTS  PERSON

Business Phone 

Email

CREDIT  CARD  HOLDER 

Card Number

Expiry Date

3 Digit Number 
(back of card)

CREDIT   CARD   DETAILS

NEW   CUSTOMER   INFORMATION   FORM

15 MANA PLACE WIRI 2104 | PO BOX 76385 MANUKAU CITY AKL 2241 | WWW.PILEHIRE.CO.NZ

Physical Address

Postal Address


