
TO WHOM IT MAY CONCERN
QUEENSLAND TRANSPORT

Authorisation is hereby given for Freighter Maxi-CUBE Queensland Pty Ltd
to sign on my/our behalf to register/transfer the registration of the described
vehicle, purchased in the name shown on this form.

VEHICLE DESCRIPTION

Make:  Maxitrans ..........
Model:  ST3...................
VIN or chassis number:  6F8T250004BO .......................................

DETAILS OF ENTITY

Type of Entity (eg Registered Business, Trust, Association etc.):  ...
Name of Entity:  ............................................................................
Registration of Entity (ie Business No., Association No.):  ..............
Or Queensland Transport Customer Reference Number (CRN): ......

BUSINESS/ RESIDENTIAL ADDRESS: ...................................................
Suburb/City: ...........................................Postcode: ............

POSTAL ADDRESS:  ..........................................................................
Suburb/City: ...........................................Postcode: ............

GARAGED ADDRESS (MUST BE IN QLD):  ...............................................   
Suburb/City: ...........................................Postcode: ............

If a business name or Trust applies, the registered operator must be the
proprietor of the business or a member of the trust:

(a) COMPANY

Company name: ............................................................................
ACN No. .......................
Or Queensland Transport Customer Reference Number (CRN): ......

or (b)  A LEGAL ENTITY (GOVERNMENT DEPT, INCORPORATED ASSOCIATION ETC)
Organisation/Government Department name: ...............................
Or Queensland Transport Customer Reference Number (CRN): ......



or (c) A PERSON:
Family Name:.........................    Given Names: ..............................
Driver’s licence No.:................    State/Territory: ...........................
OR Two forms of acceptable identification, at least one showing your signature
Identification type      Reference No.      Date of Birth           Gender
...................................................................................... Male/Female

Are personalised or customised plates to be used? YES/NO
If yes, the number is .............  and appropriate forms must be attached.
I request Smart State/Sunshine State plates

Do you have a common due date?  YES/NO
If yes, common due date and /or common due date number is ......

Signed:  ………………………….  (Signatory of responsible company or signature
of responsible owner of the entity)  Date: …………….

Certification:  All appropriate documentation supporting proof of identity for
registered operator and identification for this letter of authority has been sighted.

Signed: ………………………….. for Freighter Maxi-CUBE Queensland Pty Ltd

Name:  …………………………..  Date: ………………….
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	Signed:  ………………………….  (Signatory of responsible company or signature of responsible owner of the entity)  		Date: …………….

