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ACCOUNT APPLICATION 
Applicant details 
 
Company or legal name ___________________________________________________________________ 
 
Australian Company Number ______________________________________________ 
 
Trading address ______________________________________________ 
 
 ______________________________________________  Postcode ___________ 
 
Postal address (if same as __________________________________________________________  
trading address, write ‘as above’) 
 ______________________________________________  Postcode ___________ 
 
Contact person ___________________________________________________________________ 
 
Daytime contact number ______________________________ Facsimile number _________________________ 
 
 
Type of business 
 
Motor Dealer Licence No _____________  
 
Financier Boat Dealer Other Please specify ______________________ 
 
Internet access 
 
Do you wish to use the Internet to access REVS? Yes No 
 
If yes, complete an Internet Access Application and return it with this form.  An application form can be downloaded 
from REVS website @ www.revs.nsw.gov.au or contact REVS Help Desk on 02 9895 2707 during normal business 
hours for further information or assistance. 
 
Establishment fee:  A fee of $31.65 is required to establish the account.  Please attach a cheque or money order  
or provide credit card details below. 
 
Declaration 
 
I certify that the information I have given is true and correct.  In addition, I acknowledge that credit facilities may be 
withdrawn if payment is not made within 14 days of receipt of an invoice from REVS. 
 
Signature ____________________________________  Name ________________________________________ 
 
Position _________________________________________________  Date _________________________ 
 
 

REVS use only 
 
Account No: ______________________  

Authorised By: ______________________  

Date Authorised: ______________________  

Entered On: ______________________  

Dealer Type: ______________________  

Financier Type: ______________________  

For payment by credit card, please provide the following details: 
 
Mastercard    Visacard    Amex    Diners        Card number:  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 

Expiry date:  __ __ / __ __        Cardholder’s name: ___________________________________________________________ 


