
 

Brisbane/Sydney/Melbourne/Adelaide/Perth  PH: 1300 738 324 

 
FUTURE LICENCE REQUEST 

  □ New  □ Renewal    □ Name Change 
 
 
 

     Site Name*: ____________________________________________________________ 
 

  Number of Tills*: ______________________ 
  

 Site Address*:____________________________________________________________ 

                         ____________________________________________________________ 

                         ____________________________________________________________ 
 

Contact: ___________________________________________________________________ 

Email: _____________________________________________________________________ 

Phone: __________________________  Fax: _____________________________________ 

 

Other Details: _______________________________________________________________ 

                     ______________________________________________________________ 

 
 
Your PO*:  _________________    Current Serial Number*:  __________________ 
(If New or Name Change selected)      (If Renewal selected) 
 

 
 

 

Dealers Name*:____________________________________________________________ 
 

Ordered by*: _______________________________________________________________ 
 

Email/Fax to be returned*:_____________________________________________________ 
 

Phone: ____________________________ Mobile: _________________________________ 
 
 

Office Details: 
Invoice No: __________________  Date Paid: ___________ 
 

License Number: _______________  Date returned: ____________________________ 

* DENOTES REQUIRED FIELDS 
REGISTRATION WILL NOT BE PROCESSED IF INCOMPLETE 


