Taxi Trucks Storage Agreement

Company Information

Taxi Trucks NZ Limited........ocoovi i e e Phone: (09) 270 8492
Address: 3 Carmont Place, Mt Wellington........................ State: AKL Postcode: 1641
Email: admin@taxitruCKS.CO.NZ .......oveiiiniiiie i Mobile: ...
Business Name: Taxi Trucks NZ Limited......................... GST # 83-541-725

Storage Space Location: (if different from above)

AAAr S S oo State: ........... Postcode: ...........
CON AT oo e Phone: ..o,
Mobile: .o, Email: .o

Customers Information

MITMISIMS Lo e e e e e e Phone: .. ...,
AdArES S e State: ........... Postcode: ...........
Email: o Mobile: ...
BUSINESS Name: ... Phone: ...,
Photo ID tyPe @nd NUIMD BT .....et i e e e e e e e e e e e e e e e e e aa e e e e e e e e e e e aaaaaaaaaaaas
Alternate Contact

MIEIMESIMS o e e e e Phone: .. ...,
A eSS e e e State: ........... Postcode: ...........
Email: o Mobile: ...
BUSINESS Name: ... i Phone: ...
Agreement

Description of Goods Stored (to be completed by Customer):

Period of Storage: From ... T O e
Rental Rate: $.....cccoeeevveveeeen. + GST per Day/Week/Month/Year (circle as appropriate)

A bond Payment of $200 + GST is required before storage is undertaken. This is refunded on
completion of storage with us.
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Taxi Trucks Storage Agreement

Space Access

Access to the stored goods will be:
L] - Business Hours (Mon — Fri 8:00am to 3:00pm)

[]-0n Request: 3 days notice required

Insurance
C]-1 (the Customer) do not require insurance

- (the Customer) will arrange for my own insurance cover

[ - I (the Customer) wish Taxi Trucks NZ Limited to arrange insurance cover over the agreed
storage period for the value of $....................... Which represents the insurable goods/contents as
per the underwriter’s terms and conditions?

Customers Signature ..........ccooevvviieiieiieennnn.

Taxi Trucks NZ Limited Signature ..........ccocooveiiiiiiniennnn.

Insurance Premium $ .............coooeiiiiennns (For the agreed period / monthly)

Insurer (if applicable): ...t Policy # (if applicable) ...,

Payment Instructions...Payments are to be made as follows:
By the 1°' day of each month in advance

] - By Cheque —payable to Taxi Trucks NZ Limited and sent to PO Box 62233, Mt Wellington,
Auckland, 1641.

] - By Direct Bank Transfer to the account outlined below

Bank: WeSPaAC........coovoiie e Account #: 03-0243-0233861-00............
BSB: Payment Ref: ...
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Taxi Trucks Storage Agreement

Conditions (both parties to read)
+« All payments to be made in advance by the Customer.

+ The Customer must not store hazardous, dangerous, illegal, stolen, perishable,
environmentally harmful or explosive goods, firearms or weapons, biohazardous items, or
drugs.

+ Goods are stored at owner’s risk.
+« Taxi Trucks NZ Limited is not liable for the loss of any goods stored on its premises

+«+ This space will only be accessible during set access hours as declared by Taxi Trucks NZ
Limited.

« There is a 15 day minimum period for any Storage..........co.oeeii i i e e
« All payments must be received and cleared before all items are removed from store.........

+« If payments fall behind by more than 2 months we hold the right to sell any items by auction
to recover any monies owed.

Signed

| have read an understood the conditions, and agree to be bound by the conditions of this
agreement.

CUSIOMEE'S SIGNATUIE/S ...ttt e e e e e e e e e et et e e e e enens

Taxi Trucks NZ Limited Signature/s

Page 3 of 3

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)



http://www.novapdf.com
http://www.novapdf.com

