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MEMBERSHIP APPLICATION

To Be Completed By Applicants - Please complete all sections and read the Terms and Conditions of Trade overleaf.

DATE: 

REF No.


CONTACT NAME: 




BUSINESS NAME: 

OWNER’S NAME: 



Phone: 

Fax: 


Mobile: 

Email: 


Postal Address: 

Physical Address:




Postcode: 



Postcode:


I / We make this application to become a member of Combined Owner Driver Association (SI) Inc trading as NZ Trucking Association and undertake to be bound by the rules of the Association and to pay the annual subscription determined each year for membership.
I / We agree to allow NZ Trucking Association to disclose information about me / us to organisations wishing to offer group discount services to members of NZ Trucking Association.

YES
NO

I / We agree to allow Trucking Association to disclose information about me / us to people asking NZ Trucking Association for information about services I am or may be able to provide as part of my business.

YES
NO

Previous CODA Member:
YES
NO

TRANSPORT SERVICE LICENCE

Type: 



Licence Number: 

Date Issued: 


Hazardous Goods Endorsement:            YES       /      NO

Expiry Date: 


BUSINESS DETAILS

Number of Business Vehicles OVER 3.5 Tonne: 


Number of Business Vehicles UNDER 3.5 Tonne: 



Number of Employees: 

Type of Work: 


Type(s) of Vehicle(s): 




Contracted to:


We are collecting this information so we can carry out the role as your representative body efficiently and effectively.  We will hold the information at our offices at the address given on this form.  Individuals have the right to access and correct information we hold about them.


I certify that the above information is true and correct and that I am authorised to make this application for credit.  I authorise the use of my personal information as detailed in the Privacy Act clause overleaf.  I have read and understand the TERMS AND CONDITIONS OF TRADE (overleaf) of Combined Owner Driver Association S.I. Inc T/A NZ Trucking Association which form part of, and are intended to be read in conjunction with this Credit Account Application and agree to be bound by these conditions. I agree that if I am a director or a shareholder (owning at least 15% of the shares) of the Member I shall be personally liable for the performance of the Member’s obligations under this contract.

SIGNED: 

SIGNED: 


Name: 

Name: 


Position: 

Position: 


ID: 

DOB:


ID: 

DOB:


Date:

Date:



Combined Owner Driver Association S.I. Inc T/A NZ Trucking Association
PO Box 20048, Bishopdale, CHRISTCHURCH 8043
Phone: (03) 349 8070 – Fax: (03) 349 9429
© EC Credit Control Ltd - 2008


