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THERMOSCAN( INSPECTION SERVICES (Vic)
NEW CUSTOMER DETAILS
REPORT DETAILS:
	COMPANY NAME:
	

	For Attention of:
	

	Postal Address:
	

	State:
	
	Post Code:
	

	Phone Number:
	
	Fax Number:
	

	E-mail Address:
	
	Mobile No. :
	


SITE DETAILS:

	Site Name & Address:
	

	When Scan Required:
	

	Switchboard Numbers
	

	Site Contact:
	
	Mobile Number:
	

	Phone Number:
	
	Fax Number:
	


INVOICING DETAILS: 
	Invoice Name:
	

	Postal Address:
	

	
	

	State:
	
	Post Code:
	

	Do You Quote Purchase Order Numbers?
	YES
	NO

	If YES are you quoting a number at this time?
	YES
	PO No. =

	If NO. Do we use your name?
Report will be emailed as a PDF Document: Do you require a hard copy:                           
	YES

YES
	NO

NO


Please complete the details above then fax back to:

1300 132 518
