Customer Account Application Form (RACF)

Customer Contact Information

Name:

Address

Suburb: State: ‘ Postcode:
Phone: E-mail:

Residential Aged Care Facility Details
Name of Facility
Contact name:

Address:
Suburb: State: ‘ Postcode:
Phone: E-mail:

Customers Carer Details

Name & relationship of carer:

Phone:

Agreement

Il understand and agree to the following: (please tick boxes to confirm your agreement)
[ This form must be submitted to Activus Transport prior to commencement of my services.
1 1 will be invoiced for my transport and all payment of invoices is my responsibility.
I 1 understand and agree to advise the RACF of my intention to use Activus Transport.
[ 1 have received an Activus welcome pack.

Name and Signature of Customer

Name :
Date:
Signature
OFFICE USE ONLY
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