
CLIENT INFORMATION UPDATE FORM

CURRENT COMPANY NAME:

CURRENT PICKUP ADDRESS: 

SUBURB/POSTCODE 

POSTAL ADDRESS:

MAIN PHONE NUMBER:  

ABN:

ACCOUNTS EMAIL:

CONTACT NAME AND NUMBER: 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

___________________    ___________________    ___________________    ___________________

NAME POSITION                                             SIGNATURE DATE 

Go Logistics trading terms are 7 days from invoice date. 

WE also have a “Our Guarantee” to protect your freight whilst in our hands;

This is built into our pricing for all freight. You can view our terms and conditions on our website under 

“Services”.

By signing this form you agree to our fair and understandable conditions and have read our policy on “Our 

Guarantee”. You have probably also had enough of paying for bad service from courier companies, we 

can fix that for you.

If any of the information below has changed since we had last updated our records, please fill out 

accordingly:
ACCOUNT NUMBER:

PREVIOUS NAME: 

PREVIOUS ADDRESS:

_______________________________

_______________________________

_______________________________

Go Logistics Pty Ltd 11 Grand Ave Camellia NSW 2142
Phone No: (02) 9748 5000 www.gologistics.com.au
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