INDIVIDUAL APPLICATION AND ORDER FORM

Dealer Information FOR TRACKER USE ONLY
Dealer Salesperson | Code |
Branch Order No. Source
Salesperson Cell No: Region
Tel No. Fax No: Cell
RETRIEVE [ ] SKYTRAX [ ] ALERT [ ] (Tick appropriate box)

Free Fitment (36 month agreement) [ ] OR Cash Option | ] (Tick appropriate box)

INDIVIDUAL DETAILS

Title | | Surname | | Initials
Physical Address Code
Postal Address Code
1.D. Number | Date of Birth | Tel No (W)

Tel No (H) | Cell No

E-Mail Address |

BANK DETAILS

Bank | | Branch |
Branch Code | | Account No |
Credit Card No | | Expiry Date | [ Current | | Savings [ | Transmission |

PAYMENT AUTHORISATION

INSTALLATION PAYMENT MONTHLY SUBSCRIPTION DEBIT ORDER AUTH.
Payment of the Installation charge and first month’s Subscription Please debit our current account is indicated above in
will only be accepted by: favour of TRACKER Network with the total amount owing by
us each month under this agreement:
Credit Card Direct Dealer
Debit

Please debit our account as indicated above in favour of TRACKER
Network with the installation charge and first month’s subscription
after completion of the installation as detailed hereunder.

Name | Name |
X
Signature Date
AUTHORISED USER (ACTIVATORS) DETAILS
Title | Surname and Initials ID Number Date of Birth Telephone Number
VEHICLE DETAILS
Reg Number Make Model Year | 12/24 Colour Vin Number Suburb &
Y City for
Installation
INSTALLATION DETAILS
Contact Name | | TelNo. | |
No of Installations | | Installation Charge / Unit | | Monthly Sub |
DECLARATION

| have read, understood and agree to be bound by the terms and conditions as below. In particular, | understand the importance of
clause 4.2.2 which reads “ Tracker shall cause the CUSTOMER to be notified once any stolen vehicle has been located, but it
shall be the responsibility of the CUSTOMER to report any other recovery of the stolen vehicle as soon as possible to the
Police and TRACKER in order to ensure that the Tracker unit is deactivated”. | declare that the information given above is true
and correct, and that | am authorised to sign.

Name X

Signature Date




