
TRADEWASTE AUDIT - APPLICANT DETAILS
The Client
Name of Representative: 


Company: 


Address: 


Contact Phone/Fax/Email: 


Signed: 


Date: 



YOUR PREFERRED ARRANGEMENTS
[image: image1.jpg]



Dates:  


Site Details & Sampling Required:  

Audit Fee:  
$1,600.00
PAYMENT DETAILS

· Cheque being forwarded by mail

· EFTPOS
· Payment by Credit Card (details below)

Type of Credit Card: 
Master Card
BankCard
Visa
AMEX



Card Number:__ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __

Expiry Date:   __ __ / __ __ __ __ 

Cardholder Name: 



                                                 
Cardholder Signature: 



Please note, a 1.64% surcharge applies when paying by all Credit Cards.
DIRECT PAYMENT DETAILS

Bank: Commonwealth Bank

BSB: 064-111

Branch: Graceville 

Account No: 10 006 979

This document is confidential to the addressee. If you are not the addressee, please notify us immediately.
Simmonds & Bristow Pty Ltd holds third party certification to Quality Assurance Standard AS/NZ ISO9001 and is affiliated with SGS accredited laboratories by the National Association of Testing Authorities (NATA)

