
 ACCOUNT APPLICATION FORM

	



	

	





• I accept CSL Containers Standard Terms and Conditions available on our website or by request and give my consent under the 
Privacy Act 1993 as per section 18 of these terms.

    Signature  Print Name Date

P.O. Box 22-128 Otahuhu, Auckland, 1640
 Accounts@Container.co.nz    0800 40 20 10    www.container.nz

Mobile 

Drivers Licence # 

Drivers Licence Version 

Date of Birth 

Employers Name 

Employers Phone 

Closest Relative Name* 

Closest Relative Phone*

*Not living with you
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