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NEW ZEALANL . For Enqulrles contact Cllent Servlce - Tel (64)9 359 6528

_3;:lghggzgmf“SERVlCE T . Fax (64)9359 6735
SOAnncAvenue S C
" Box 29 S
e e AUCKLAND, NZ
. ToMans Amlo Actawros S '
APPLICATION FOR CLIENT CODE .
Fax to Auckland Client Services 09 359-6735
vApplicant is a [:]anate lndlwdual .Company DSole Trader N DPartnershlp ',
| Dlmporler : E]Exporter ; - other |

Full Ném_e;of Appl_lca”nt: v
T N Date of Birth:___/___/_

Datoqfsmn: I

" Date of Birth:___/ /.

o Nole BB "lelled' and company registration number must b. shown where appllcable Copy of Cert. of lncorporallon requlved as verification.

- Goods Imported: ______

2. Full trading name and full names of all partners required for sole trader/partnerships.
- 3. Date of birth must be shown for private individuals/ipartnerships/sole traders. Copy’ of Drivers licence, Birth Cemllcatc or Passport
.. required as ID. For pannenhlps a copy of Partner:hlp Agrument or copy of ID- requlred for all partners

v'lRDIGSTNumber - SR Company Reglstratlon Number:

) Passport Number & Natlonallty

‘Full Street Address S S Ful Postal A‘cldr‘es's;‘
PhomeNumber:___ - FaxNumber

- Signed: S
o (Note: For Pannerships all signatures required) ..

: To bhe cpmpleted if uslng a Cust’oms Br’dke‘r _

l, : ;

Full Nama of slgnalcry (above) = Tille o i
hereby authorise NZ Customs to advise G) f L(—O lM éﬂ’f\/ A’T?‘MRL - of the client code
allocated to me S ... . Broker. - L
Contacl Person: _ Ke’ o Sf‘i’ N’VQC . Brokers F_ax:‘- ‘ ‘q7"7' 325? .b
ForCustoms Use A -

A . Tl)e Né\&l&)@lstlng:qéde'is: .
Customs Officer: "=~ S 70 Dater

- IMPORTANT; Please retan this cad for future use:




