
 
Unit 2A, 87 Webster Road 
PO Box 3086 
Stafford, Brisbane 4053 
Sales 1300 79 29 28   
FX  1800 45 85 47 

 
Business Account Application Form 

Please fax this form to:  FREE FAX 1800 45 85 47 
 
Thank you for choosing Dow Telecom (ABN: 94 112 627 415) T/A Talk Free Communications.  All information 
provided by you is held in strict confidence and is not used for any purpose other than the direct provision and 
support of Dow Telecom business communications and associated services. 

PLEASE PRINT CLEARLY 
 
(Office Use ………………………………………………………………………………………………….) 

Section 1- Application Details:                         
Do you have an existing Talk Free 
Communications’ account? 

• No – (go to section 2) 
• Yes – account number ________________________ 
                                                  (go to section 3) 

 

Section 2 – Business Details: (BLACK INK & BLOCK LETTERS PLEASE) 
* Legal Entity Name:     
 
Trading Name (if appl):       

                                                                                                         
 
 
                                                            * ABN 

Type Of Business:     
 

* Physical Address: 
  (No PO Boxes) 

 
 
 
                                                      State               Post Code 

Postal Address: 
(if different to above) 

 
 
                                                      State               Post Code 

* Contact Name: First Name:                                  Last Name: 
* Driver’s Licence Number     * D.O.B. 
* Contact Mobile:  
* Contact Phone: (       ) Fax: (       ) 
* Email Address: 
(BIG LETTERS PLEASE) 

  
                                                                                       

*REQUIRED                                               
 
 PTO 2/ 
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Section 3 – For New 1300 or 1800 Service/s: 
� I hereby confirm that I have selected my new 1300/1800 number/s from the Talk Free 
Communications list of available numbers as shown on the website. (if not, call us on 1300 79 29 28 
for assistance)  
 
Please print the NEW 1300/1800 service number/s you are applying for here: 

1300 __ __ __ __ __ __1800 __ __ __ __ __ __ 
� My NEW 1300/1800 number will be answering to :  
       A landline destination number (include area code) (      ) 
OR  to a  mobile number:  
 
Please print the NEW 1300/1800 service number/s you are applying for here: 

1300 __ __ __ __ __ __1800 __ __ __ __ __ __ 
� My NEW 1300/1800 number will be answering to :  
       A landline destination number (include area code) (      ) 
OR  to a  mobile number:  
 
Please print the NEW 1300/1800 service number/s you are applying for here: 

1300 __ __ __ __ __ __1800 __ __ __ __ __ __ 
� My NEW 1300/1800 number will be answering to :  
       A landline destination number (include area code) (      ) 
OR  to a  mobile number:  
 
Please print the NEW 1300/1800 service number/s you are applying for here: 

1300 __ __ __ __ __ __1800 __ __ __ __ __ __ 
� My NEW 1300/1800 number will be answering to :  
       A landline destination number (include area code) (      ) 
OR  to a  mobile number:  
 

Tick Your 1300/1800 Plan:                                
� 1300/1800 Start-Up Plan  
( pay $0 a month for the first 2 months then automatically upgraded to Mini Saver  Plan)  
� 1300/1800  Mini Saver Plan    
 
Please note: If no plan is selected, we default to the Mini Saver PLan.  
 

                              PTO/3 
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Section 4 – Direct Debit Request:  
 
Request and Authority to debit the account named below to pay Bill Buddy Pty Ltd by instruction of Dow Telecom Pty Ltd 

 
Request and Authority to Debit 
Surname/Company Name: 

Given Names or ACN/ABN: 

Request and authorise Bill Buddy Pty Ltd (the User)(User ID number 320813) by instruction of Dow Telecom Pty Ltd to arrange for any amount Bill Buddy Pty Ltd may debit or charge 
you to be debited through the Bulk Electronic Clearing System from an account held at the financial institution identified below subject to the terms and conditions of the Direct 
Debit Service Agreement [and any further instructions provided below]. 

 
If debiting an account other than a credit card insert details here 
Financial Institution’s Name: 

Financial Institution’s Address: 

Name of Account: 

 

BSB Number:                     _____   _____   _____  /  _____   _____   _____ 

Account Number:            _____   _____   _____   _____   _____   _____   _____   _____   _____ 

Please note: If you are unsure of your correct BSB and/or account number, please contact your financial institution or check your last bank statement. 

 
Acknowledgement 
By signing this Direct Debit Request you acknowledge having read and understood the terms and conditions governing the debit arrangements between you and Bill Buddy Pty Ltd 
as set out in this Request and in your Direct Debit Request Service Agreement.  Further, you expressly authorise Bill Buddy Pty Ltd to draw any fees under clause 10 of the Direct Debit 
Request Service Agreement from the account nominated in this form. 

 
If debiting a credit card account insert details here 
Name on Card (exactly as shown including Mr/Ms, Middle initial etc) PLEASE PRINT IN BOLD BLOCK LETTERS 

…………………………………………………………………………………………………………………………………………………………….. 

Card Number:   _____  _____  _____   _____  /  _____   _____   _____   _____  / _____   _____   _____   _____  / _____   _____   _____   _____ 

Card Number:            Expiry Date:            _____   _____  /    _____   _____      Card Type:    � MasterCard  � VISA   

CCV Number              _____   _____   _____   _____ (last 3 digits on the back of the card) 

*****Please note that any credit card transactions will appear on your statement as "Bill Buddy"***** 

 
Acknowledgement 
By signing this request you authorise Bill Buddy Pty Ltd to enter a charge against your nominated credit card for an amount and frequency directed by Dow Telecom Pty Ltd.  I 
understand that any credit card transactions will appear on my statement as "Bill Buddy".  Furthermore you agree to reimburse Bill Buddy Pty Ltd for any successful claims made by 
the cardholder through their financial institution against Bill Buddy Pty Ltd. ** Please note that direct debits from a Credit Card transaction will attract a 2% transaction fee, and all a 
$1.00 minimum fee. 

 
Signature of All Account/Card Holders 
(If Signing for a company, sign and print full name and capacity for signing, eg. Director) 

 

________________________________________________________________________________________  Date   _____   _____  /  _____   _____  /  _____   _____   _____   _____ 

Signature 

________________________________________________________________________________________ 

Address 

 
                                                                                                                   PTO 4/ 

http://www.talkfree.com.au/DDSA.pdf
http://www.talkfree.com.au/DDSA.pdf
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 Section 5 – Declaration: 
 
By signing below you agree that:  

1. You have printed out, read and agree to the Talk Free Communications due diligence declarations 
at terms, additional terms, privacy and terms of use.  

2. You understand that current rates are published online at http://www.talkfree.com.au/  
3. You understand Talk Free Communications may perform a credit check upon application. 
4. You agree to test each and every service requested to your satisfaction PRIOR to printing any 

material and/or publishing any document containing the service number/s requested. 
5. You are the legally authorised person to make application and sign upon behalf of the entity noted 

above. 
6. You are not under any contract and you will give 30 days notice to Talk Free Communications if you 

decide to change the service. 

*** 
Name (please print) ________________________________________________________________  
 
Signature ______________________________________________ Date ______________________  
 
Name (please print) ________________________________________________________________ 
 
Signature ______________________________________________ Date ______________________  
 

                            
Special Instructions: 
 
 
 
 
 
 
 
 
 
 
 
 
*** If more than one authorised person, please include all names and signatures.     

Now please fax this completed form ASAP to: 
 
                     Free fax 1800 45 85 47 or (07) 3356 4499  

OR  scan and email to info@talkfree.com.au 
                             We thank you for your application. 

 
 
 

http://www.talkfree.com.au/terms/telcoterms.html
http://www.talkfree.com.au/terms/leaseterms.html
http://www.talkfree.com.au/privacy/index.html
http://www.talkfree.com.au/terms/index.html
http://www.talkfree.com.au/
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