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APPLICATION FOR CASH ACCOUNT 

PLEASE COMPLETE EVERY SECTION OR STATE ‘NOT APPLICABLE’ 

Section A: Applicant 

Applicants (Entity) Name: 

Trading As: 

If Company ABN: ACN: 

Date of Birth 
(if sole trader) 

Type of Entity: If other – please specify 

Type of Business: If other – please specify 

Date Commenced: 

Trading Address: 

Drivers Licence Number: (copy attached, front and back) 

Telephone Number: 

Mobile Number: 

Facsimile Number: 

Postal Address: 

Email Address: 

Accounts Payable Details: 

Name: Mobile Number: 

Email Address: 

Email Address for Invoices 

Is an order number 
required? 

Purchasing Details: 

Same as Accounts 
Payable? 

☐ 

Name: Mobile Number: 

Email Address: 

Is an order number 
required? 

Section B: Terms and Conditions of Carriage 

The Applicant and each signatory of this Application for Cash Account (“this Application”) agree and declare that: 

1. The Terms and Conditions of Carriage in the form attached to this Application apply to the exclusion of any other
terms and conditions proposed by the Applicant on any order or other form, unless otherwise agreed by Brooks
Heavy Transport Service Pty Ltd (ACN 647 909 519) ("Brooks") and the Applicant in writing.

2. They have read and understood the Terms and Conditions of Carriage.
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Section C: Credit Card Payment 

The Applicant must pay to Brooks the Charges immediately upon receipt of the Goods without any deduction, 
counterclaim or set-off. On signing this Application, the Applicant hereby authorises Brooks to keep the below 
credit card details on file and deduct from the credit card any owing amounts by the Applicant to Brooks. 

Terms used in this clause but not defined have the meaning given to them in the Terms and Conditions of Carriage. 

Brooks accepts Visa, MasterCard and American Express cards only. American Express cards will attract a 2.75% 
processing charge. 

Name on Card: 

Card Number: 

Expiry Date: CCV: 

Signature of Card Holder: 

I have read and understood the terms and conditions of this application and authorise Brooks to deduct any amounts 
owing to it using the credit card details provided above: 

Signature: Full Name: 

Position: Dated: 

3. By signing this Application, the Applicant will be bound by the Terms and Conditions of Carriage without the need 
for execution of any other documents.

4. The Applicant and each signatory acknowledge that Brooks may amend any provision of the Terms and 
Conditions of Carriage from time to time by giving notice of the amendment to the Applicant.

5. Brooks may in its absolute discretion decline to provide goods and/or services to the Applicant at any time if it has 
reasonable cause to do so.

6. All completed forms to be sent to AR@brookstransport.net.au
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