PermitPost application form NewZealand Post (=

Please complete this form, fold and FreePost to our Customer Service
Centre. Alternatively you can FreeFax it to our Customer Service Centre on
0800 424 802.

Application details

Company/organisation name

New Zealand Post account number (8 digits)

Physical address

Postcode
Postal address (if different)

Postcode
Contact name
Telephone Fax

| agree to comply with the terms and conditions outlined in the PermitPost brochure.

Name

Signature Date

I wish to use [please tick where applicable)

[ | Astandard impression [ ] Acustomised impression
Please see www.nzpost.co.nz to Cannot be used with
download the standard PermitPost VolumePost1 or
impression VolumePost3

Please submit your envelope layout, including the PermitPost impression, for approval before

use.

[ ] I'would like more information on the credit payment system

New Zealand Post use

PermitPost number

Initials Date




FreePost Authority Number 55785

New Zealand Post @ Free | |

Customer Service Centre
New Zealand Post Ltd
PO Box 2349
Christchurch 8140

Posting instructions

Complete all details on the PermitPost application form; then:

Tear off form along the dotted line.

If attachments are necessary, use another envelope and copy the address and FreePost details from
this form.

Moisten pre-glued borders.
Fold this end of the form towards the centre of the form.

Fold again in the same direction and press to seal sides of envelope.

No stamp is required when mailing.

If you have any questions regarding the completion of this form,
please contact our Customer Service Centre on 0800 501 501.





