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Personal Details:

Last Name:  _____________________________________________________________________________________   

First Name: _____________________________________________________________________________________   
Preferred name: __________________________________________________________________________________
Address: ________________________________________________________________________________________  
_______________________________________________________________________________________________   
Home phone: ____________________________________________________________________________________   
Mobile phone: ___________________________________________________________________________________   
Email: _________________________________________________________________________________________   
Date of Birth: ___________________________________________________________________________________   
Passport no: _____________________________________________________________________________________   
Visa Type: 












Visa Working Restrictions: _________________________________________________________________________  
_______________________________________________________________________________________________   
Business details:

ABN or ACN: ______________________________________
  GST Registered (tick):  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Company name (if applicable): _______________________________________________________________________  
Type of Vehicle: ___________________________________________________________________________________   
Registration no: ___________________________________________________________________________________   
Licence no: _________________________________________State/Country of Issue:___________________________
Vehicle Insurance: Type: ____________________________________________________________________________

                            Insurer:____________________________________________________________________________  
Banking details:

Bank: ___________________________________________________________________________________________   
BSB: ____________________________________________________________________________________________   
Account number: __________________________________________________________________________________  
Account name: ____________________________________________________________________________________   
Firace Pty Ltd


ABN   20 110 815 944


PO Box 82 Niddrie VIC 3042


Telephone: (03) 9308 1977


Facsimile:   (03) 9308 1070


Email:


� HYPERLINK "mailto:felice@firace.com.au" �felice@firace.com.au�


� HYPERLINK "mailto:info@firace.com.au" �info@firace.com.au�


Mobiles:


Felice Zoiti    0425 730 536


Bookings       0404 444 475











