Australia’s Leading Landlord Insurance Specialist @ terri scheer

Company Details Form

This form can be completed electronically, responses can be typed directly into the fields below.

Trading Name:

Company Name:

ABN:

Are you registered for GST?: [ lYes [ INo

Name of Business Owner: [ ] Principal or [ ]Director

Phone Number:

Email Address:

Name of Main Contact (if different to above):

Position:

Phone Number:

Email Address:

Postal Address

Street Address:

Do you consent to documentation being sent by email?: [JYes [INo

If you answered YES, please provide an email address for documentation to be emailed (this must be an email address which is checked
regularly):

Please list the main contacts who will deal with Terri Scheer:

Name: Position: Email Address: Mobile:
Name: Position: Email Address: Mobile:
Name: Position: Email Address: Mobile:
Name: Position: Email Address: Mobile:
Name: Position: Email Address: Mobile:
Name: Position: Email Address: Mobile:
Name: Position: Email Address: Mobile:
Name: Position: Email Address: Mobile:

Authorisation: | confirm that the information provided in this form is true, complete and accurate.

Signature:

Printed Name:

Position:

Date:

Email Address: Phone No:

FM11296 15/6/23 B

AAI Limited trading as Terri Scheer ABN 48 006 297 807 AFS Licence No. 230859

GPO Box 1619 Adelaide SA 5001 Australia  p 1800 804 016  f 1300 370 874 e customerservice@terrischeer.com.au w terrischeer.com.au
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