
CARRIER REGISTRATION FORM 
Please complete the following below and email to admin@fodderlink.com.au as soon as possible. 

Trading Name: 

Address: 

Town, State, Postcode: 

Postal Address: 

Postal Town, State, Postcode: 

Contact Name: 

Mobile Phone: 

Landline: 

Fax: 

Email: 

ABN and Bank Details For Payment 

Personal Details 

Name Of Account: ________________________________    ABN: ___________________________________________ 

BSB And Branch: _________________________________ ACN: ___________________________________________ 

Account Number: ________________________________ GST Registered (please circle):             YES             NO 

National HVAS Number: _______________________________________________________________________________ 

Accreditation Modules—Please Indicate With A Tick 

Mass Management  

Maintenance Management  

Basic Fatigue Management  

Advanced Fatigue Management 

I authorise Fodder Link Pty Ltd to make carrier payments to this account  

Name: ___________________________________________      Position: _________________________________________ 

Carrier Signature: __________________________________      Date:  ___________________________________________ 
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CARRIER REGISTRATION FORM 
Please complete the following below and email to admin@fodderlink.com.au as soon as possible. 

Registered Prime 

Mover Number 

Truck and Trailer 

Configuration 

GVM Registered Prime 

Mover Number 

Truck and Trailer 

Configuration 

GVM 

Freight Rates 
It would be appreciated if you could give us an indication of your current freight rates 

Minimum 

Per KM Per KM Per KM 

Less Than 400 400 to 1000 1000 Plus 

Freight Rate Single 

B-Double

Road Train 

Notes 

Registration Required The Following Documents To Be Completed 

1. Copy of your current $10 million Public Liability insurance policy

2. Copy of your current transit insurance policy

3. A copy of your certificate of currency of your current Workers Compensation policy

The requested carrier information must be returned to Fodder Link by emailing admin@fodderlink.com.au 

If you have walking floors please let us know details here.
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