
 
         

 
 
 
 

Commissionable Agent Application Form 
 

 
 
Full legal name / registered name: ____________________________________________________________________________________ 
 
Trading as: _______________________________________________________________________________________________________ 
 
Postal address: ___________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Street address: ___________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
City: ___________________________________________________ Post Code: _______________________________________________ 
 
Telephone: _______________________________________________ Fax: ___________________________________________________ 
      
IATA No: _________________________________________________GST No: ________________________________________________ 
 
Contact person: ___________________________________________Email: __________________________________________________ 
 
Is your agency part of a larger group? If yes, name of group ______________________________________________________________ 

Referral Only (Customer to pay direct) □  Require Full Charge Back □ 

Signature: ________________________________________________ Date: __________________________________________________ 
 
Name: ___________________________________________________ Designation: ____________________________________________ 
 

 

Head Office use only 
 
Date received:    Date Actioned:    Initials: 
 
Vendor Number:    CDPID#:     Salesman Code: 

Thrifty Car Rental 
PO Box 39010 

Christchurch, New Zealand 
          Phone     03 359 2720 
          Fax          03 940 2503 
                  www.thrifty.co.nz
  

http://www.thrifty.co.nz

