
NEW VEHICLE ORDER FORM

	To proceed with a vehicle purchase, please complete all details on this form.
FAX TO:  (03) 9686 8377
	
	

	
	QUOTE NO:
	

	CAR DETAILS

	Make
	
	Model
	
	Variant
	

	Body
	Sedan  (
	Wagon   (
	3D Hatch   (
	5D Hatch   (
	Other __________________ (

	Transmission
	Manual   (     
	Automatic (
	Fuel Type
	 Petrol    (
	 Diesel  (
	 LPG    (
	 Hybrid    (

	Options
	__________________________________________________________________________________

	
	__________________________________________________________________________________

	Colour Choice
	1st ____________________       2nd  ____________________       3rd  ____________________

	TRADE-IN VEHICLE DETAILS (if applicable)

	Trade In
	Yes   (          No   (
	Reg No.
	
	Reg No.
	

	ACCEPTANCE OF FINANCE QUOTATION (if applicable)

	Acceptance
	Yes   (          No   (
	Term
	
	Monthly Payment
	 $


1
	REGISTRATION TYPE & DETAILS

	Registration Type
	  Private  (       Business  (         Concessional  (       Other (specify)  (  ___________

	CTP Supplied by 
	  Dealer  (       Organisation (
	Common Expiry Date
	Yes(    No(  Date: _______

	Stamp Duty Exemption
	  Yes       (        No  (
	RTA Customer No.
	

	REGISTER TO   (NB: Registered Address must be in the State of delivery, postal address can be any State)

	REGISTERED GARAGING ADDRESS:
	REGISTERED POSTAL ADDRESS:    As Garaged    (
	As Garaged  (

	Name:  ________________________________
Address: _______________________________  

______________________________________
	________________________________________

________________________________________

________________________________________

	 ABN
	
	 ACN
	

	Invoicing Details
	______________________________________________________________________________

______________________________________________________________________________


	DELIVERY ADDRESS

	_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________
	Contact Person: __________________________________

Phone:                 __________________________________

Mobile:                __________________________________

Fax:                     __________________________________

	
	DELIVERY DATE
	

	SPECIAL NOTES

	_________________________________________________________________________________________________

_________________________________________________________________________________________________


	DECLARATION

	I wish to proceed with this irrevocable new vehicle order as detailed above.

	Name
	

	Authorised Signature
	
	Date
	


NOTE: Please fax copy of:CERTIFICATE OF INCORPORATION & Stamp Duty Exemption (if applicable) with order.
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