
 

JOIN OUR PROVIDER NETWORK 
 
CONTACT DETAILS 

Your business name: …………………………………………………….………………………. 

Address: ………………………………………………………..……………………………. 

ABN: ……………………………………… Contact name:...……………………………… 

Email: …………………………………….. Phone: ………………………………………… 
 
 
Do you have the following?  

Public Liability Insurance…………………………Yes / No   

On Hook Insurance……………………………….Yes / No  

Safe Work Management Document…………….Yes / No 
 
 
Which of the following services do you offer?  

Battery replacement ………Yes / No  Towing……………………Yes / No 

Lockouts …………………......Yes / No  Fuel replacement………. Yes / No 
 
 
What size is your business? 
Number of staff ……………………………    Number of vehicles ……………………………… 
 
 
Is there any other relevant information you’d like to advise? 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

 

_______________________________  _______________________________  
Provider Signature      Date    

 
 

Email this completed form to the Provider Network team at pnmt@digicallassist.com.au 

mailto:pnmt@digicallassist.com.au

