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Benefits

Two fuel discounts at both Shell and BP
Reduced vehicle related costs

Reduced administration - one Consolidated Tax
Invoice

Accepted at all major fuel brands
Vehicle and Management Reports
Security when purchasing

24 hour accident and emergency support
Online administration

Discounts at Supply partners (All Services and
Automotive Services cards only)

Services

24 hour 7 days a week emergency breakdown/
accident assistance (charged per use, unless
upgraded to Auto Assist Plus)

Vehicle servicing and repairs

Road User Charges and Vehicle Registration
renewal

Online Card administration
Consolidated Tax Invoice
Vehicle and Management Reports

Auto Assist Plus

Subscribe to Auto Assist Plus and you will
receive the same award-winning, 24hr service
the AA currently offer their own members.
Auto Assist Plus is charged to your DriveCard
at only $3 per month, with a $36 joining fee.

Fuel Discounts

Discounts at Shell and BP

Automotive Services and
All Services Card Discounts

15% discount off RRP at Smith &
Smith Autoglass and Building Glass
outlets and dealers (discount at
point of sale).

10% off tyres at Beaurepaires,
Goodyear and Frank Allen Tyres
(discount appears on statement).

12.5% off WOF’s at VTNZ when you
use your Cardlink card (discount at
point of sale).

Receive 7.5% off parts at Pit Stop
(discount at point of sale).

All Services Card Discounts

Up to 20% discount off selected
lines at all Bunnings stores
(discount at point of sale).

Thrifty Car Rental offers holders
12% discount of the standard daily
rental price (offer does not apply
to insurances or add-ons); (discount
at point of sale).



DriveCa rd

About Apply
DriveCard is designed for New Zealand businesses

of all sizes to reduce the administration required to
manage business expenses.

Contact us to determine your fuel discount and
card fees before applying using the attached

form:
e ldiel bt o Phone: 0800 727 863
: Fax: 09 574 7797
DriveCard offers a comprehensive range of services Email: drivecard@cardlink.co.nz
and discounts, as well as an interest free line of Web:  www.cardlink.co.nz

credit*. With two discounts, and nationwide fuel
site coverage it is used by thousands of customers
across New Zealand.

DriveCard

Card Type If more than one card is required, please call 0800 727 863

There are three card options:

Fuel & Oil Only - for fuel and oil purchases only - Vehicle Cards only

All Automotive Services - for all vehicle products and services including tyres - Vehicle Cards only

All Services - for all products and services, can be used with any participating supplier - Individual or Vehicle Cards

Vehicle Cards Card Type (please tick) [ | Fuel & Oil Only [ ] All Automotive Services [ | All Services

Business Accounts Only Driver Name

Registration Number __\\ [ ] |
Aﬁake (e.g. Subaru)
Model (e.g. Legacy)
Sub Model (e.g. GT)

CC Rating

Fuel Type (please tick) [ |Super [ JUnleaded [ |Diesel and/or [ JLPG [ JCNG
Registration Expiry / / | WOF/COF Expiry / /
Purchase Date  / /

Start Odometer Reading

Year First Registered | Cost Centre

Transmission Type (please tick) [ | Automatic [ |Manual [ ]Other

Body Style (please tick) [ ISedan [ JHatch [|S/W [JUte []Van/Truck []Bus [ |Other:
Individual Cards Name Date of Birth / /
All Services cards only -

Signature

Residential Address

City \ Postcode
Telephone i Email
Authorisation Subject to approval within the terms of Cardlink’s conditions, we request you to issue cards in respect of the details given above.
Signature Date of Birth / /

Job Title (Business Accounts Only)

If you have any queries or problems completing this Application please contact Cardlink on 0800 727 863 or email drivecard@cardlink.co.nz

LINK

NUSINESS SOLUTIONS

Please post completed Account Application, Card Application, Direct Debit form and any other accompanying information to:
FREEPOST 139740, DriveCard, Cardlink Systems Limited, Private Bag 99918, Newmarket, Auckland



DriveCard

Cardlink Account Number:

Name on Bank Account

Authority to accept

(not to operate as an assignment or an agreement) Direct Debits
Customer (Acceptor) to complete Bank/Branch Number, Account Number & Suffix of Account to be Debited

Please attach an encoded (deposit) slip
to ensure your number is loaded correctly

BANK BRANCH ACCOUNT NUMBER SUFFIX
To: The Manager (Please print full postal address clearly for window envelope)
BANK/BRANCH Authorisation Code

ADDRESS 0‘3‘0 1)1

706

TOWN/CITY DATE:

|/We authorise you until further notice in writing to debit my/our account with all amounts which Cardlink Systems Limited, Private Bag 99918, Newmarket, Auckland the registered initiator of
the above Authorisation Code, may initiate by Direct Debit.

1/We acknowledge and accept that the bank accepts this authority only upon the conditions listed on this form.

Authorised Signature(s) X

Information to appear on My/Our Bank Statement (To be completed by the initiator)

PAYER PARTICULARS PAYER CODE PAYER REFERENCE

FOR BANK USE ONLY

APPROVED DATE RECEIVED: RECORDED BY: CHECKED BY: BANK STAMP
0117
02/03

ORIGINAL - RETAIN AT BANK
DUPLICATE - FORWARD TO INITIATOR IF REQUESTED

Conditions of This Authority to Accept Direct Debits

1. The Initiator: 3. The Customer acknowledges that:-

(a) Undertakes to give notice to the Acceptor of the commencement date, frequency and (@) This authority will remain in full force and effect in respect to all Direct Debits passed
amount at least 10 calendar days before the first Direct Debit is drawn (but no more than to my/our account in good faith notwithstanding my/our death, bankruptcy or any other
2 calendar months). revocation of this authority until actual notice of such event is received by the Bank.
This notice will be provided either: (b) In any event this authority is subject to any arrangement now or hereafter existing
(i) in writing; or between me/us and the Bank in relation to my/our account.
(i) Fy electronic mail where the Customer has provided prior written consent to the (c) Any dispute as to the correctness or validity of an amount debited to my/our account

nitiator. shall not be the concern of the Bank except in so far as the Direct Debit has not been

Where the Direct Debit system is used for the collection of payments which are regular paid in accordance with this authority. Any other disputes lies between me/us and the
as to frequency, but variable as to amounts. The initiator undertakes to provide the Initiator.
Acceptor with a schedule detailing each payment amount and each payment date. In the (d) Where the Bank has used reasonable care and skill in acting in accordance with this

event of any subsequent change to the frequency or amount of the Direct Debits, the

authority, the Bank accepts no responsibility or liability in respect of:
initiator has agreed to give advance notice of at least 30 days before changes come into ¥ P P Y Y P

effect. This notice must be provided either: - the accuracy of information about Direct Debits on Bank statements

(i) in writing; or - any variations between notices given by the Initiator and the amounts of Direct Debits

ii) by electronic mail where the Customer has provided prior written consent to the e s - -

(i) Irztiator P P (e) The Bank is not responsible for, or under any liability in respect of the Initiator’s failure

. . . ) . . . . . . to give written advance notice correctly nor for the non-receipt or late receipt of notice

(b) May, upon the relationship which gave rise to this Authority being terminated, give notice by me/us for any reason whatsoever. In any such situation the dispute lies between me/us

to the Bank that no further Direct Debits are to be initiated under the Authority. Upon and the Initiator.

receipt of such notice the Bank may terminate this Authority as to future payments b . . - . .

eipt L Y Y pay Y (f) Notice given by the Initiator in terms of clause 1(a) to the debtor responsible for the
notice in writing to me/us. N PR -
payment shall be effective. Any communication necessary because the debtor responsible

2. The Customer may:- for payment is a person other than me/us is a matter between me/us and the debtor
(a) At any time, terminate this Authority as to future payments by giving written notice of concerned.

termination to the Bank and to the Initiator. 4. The Bank may:-
(b) Stop payment of any Direct Debit to be initiated under this Authority by the Initiator (a) In its absolute discretion conclusively determine the order of priority payment by it of any

giving written notice to the Bank prior to the Direct Debit being paid by the Bank. monies pursuant to this or any other authority, cheque or draft properly executed by me/
(c) Where a variation to the amount agreed between the Initiator and the Customer from us and given to or drawn on the Bank.

time to time to be direct debited has been made without notice being given in terms of (b) At any time terminate this authority as to future payments by notice in writing to me/us.

1(a) above, request the Bank to reverse or alter any such Direct Debit initiated by the h it t fees for thi icein f f time-to-ti

Initiator by debiting the amount of the reversal or alteration of the Direct Debit back to () Charge its current fees for this service in force from time-to-time.

the Initiator through the Initiator’s Bank, PROVIDED such request is made not more than
120 days from the date when the Direct Debit was debited to my/our account.

If you have any queries or problems completing this Application please contact Cardlink on 0800 727 863 or email enquiries@cardlink.co.nz

Please post completed Account Application, Card Application, Direct Debit form and any other accompanying information to: %&H}!!&
FREEPOST 139740, DriveCard, Cardlink Systems Limited, Private Bag 99918, Newmarket, Auckland
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Personal Account

If you are applying for a card
for your business, please

fill out the Business Account
section below.

Joint Application
Details

Business Account

Proprietor/Partner/
Director Information

Declaration

All Applicants to sign
Declaration. For Business
Applicants, Director’s
signature required.

FOR OFFICE USE ONLY

CIMr [IMrs [IMs

[ Miss

Given Names

Ref:

Surname

‘ Date of Birth / /

Residential Address

Postal Address

City ‘ Postcode

Current Employer Period with Current Employer YEARS MONTHS
Employer Address

Current Occupation

Annual Income (please tick) [ ]JUnder $33,999  []$34,000-$50,999  []$51,000-$69,999  []Over $70,000

Type of residence (please tick) [ J[Rent [ JOwn  []Board  []Living with Relative Time at this Residence YEARS MONTHS
Email Address

Home Telephone Fax Number

Work Telephone Mobile Number

1. [JMmr [IMrs [ Miss First Name Surname Date of Birth / /

2. [IMr [JMrs [JMiss First Name Surname Date of Birth / /

Contact Person

Full Legal Name

Trading Name

Trading As (please tick)

[JCompany

[JPartnership

[JTrust/Society/Non-Profit [ ]Sole Trader

[Jother

Year Commenced

Nature of Business

Street Address

Postal Address

City

Postcode

Email Address

Home Telephone

Fax Number

Work Telephone

Mobile Number

Accountant’s Company Name

Accountant’s Name

Accountant’s Address

Accountant’s Telephone

Accountant’s Fax

1. Full name of Proprietor/Partner or Director/Signatory

Date of Birth / /

Residential Address (not PO Box)

2. Full name of Proprietor/Partner or Director/Signatory Date of Birth / /

Residential Address (not PO Box)

We warrant that the information given hereon is correct and authorise you to make any enquiries you may deem necessary in connection with this application. We understand that you reserve the right
to decline this Application without giving any reasons and that no correspondence will be entered into in these circumstances. This Application is made subject to the Terms and Conditions that may
be amended from time to time under which Cardlink cards are issued. A copy of the current Terms and Conditions are available at www.cardlink.co.nz and will accompany the card(s) if this Application
is accepted. Usage of the card(s) indicates that you have read and accepted the Terms and Conditions. The Cardmaster, the Card Users and the Named Persons will be jointly and severally liable for

all charges made with or incurred by the use of the Card(s) issued to the Cardmaster and the Card user as provided in such Terms and Conditions. I/We understand that by signing this Application form
and/or the acceptance or use of our card(s), I/We as Named Persons, accept joint and several personal liability in respect of all use of the Card(s) by the Cardmaster and the Card Users as identified in
the Terms and Conditions.

Signatory’s Full Name Title (Business Only)

Signature Date / /
1. Joint Applicant Full Name
Signature Date / /
2. Joint Applicant Full Name
Signature Date / /

]I have read and accepted your terms & conditions online (www.cardlink.co.nz)

Credit Manager Approval Credit Limit $ Date / / Sales Ref:

If you have any queries or problems completing this Application please contact Cardlink on 0800 727 863 or email drivecard@cardlink.co.nz

Please post completed Account Application, Card Application, Direct Debit form and any other accompanying information to:

BUSINESS SOLUTIONS

FREEPOST 139740, DriveCard, Cardlink Systems Limited, Private Bag 99918, Newmarket, Auckland





