
Rock Breakers & Equipment HIre Pty Ltd  •   03 9315 3788  •   PO Box 589 Altona North VIC 3025  

ACN 161 202 866

CUSTOMER COD ACCOUNT FORM

Date

Company name 

Trading name 

ABN

Type of company

Contact name

Phone number

Mobile number

Email address

Fax number

Trading address

Postal address

Nature of business

Commencement date

Email this form to accounts@walkershammers.com.au

Sole trader  Partnership  Private Co

Public Co  Trust
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