A-GAS

TOGETHER WE CAN

New Customer
Onboarding

Rapid Exchange®

Welcome to A-Gas (New Zealand)

Thank you for choosing A-Gas as your next business partner. To get you set up as a
Rapid Exchange® customer and/or update your account details in our system, please
complete this form and provide any supporting documents as requested.

Please email completed form and supporting documents to accounts.nz@agas.com

By completing and submitting this form, you agree that you have read and accept
A-Gas' Terms and Privacy Policy which can be accessed at agas.com/terms

Documents Required for Successful Application

v/ Completed New Customer Application Form A (this form)

v’ Completed BCTI Agreement Form B

agas.com/nz


mailto:accounts.nz@agas.com
https://www.agas.com/terms/

® A-Gas (New Zealand) Ltd
- 68 Rangi Road, Takanini Auckland 2105, New Zealand
0800 992 427

TOGETHER WE CAN customerservice.nz@agas.com

agas.com/nz

NZBN 94 290 4700 8885

CUSTOMER APPLICATION (FORM A)

VENDOR DETAILS

Business Name

NZBN IRD Number
Business Type Corporation D Sole Trader D Partnership D
Nature of Manufacturer D Service D Wholesaler D Others D

Business/Trade

Point of Contact

Position/Title

Email

Telephone Facsimile

Website
(If applicable)

Vendor Address
Suburb Town/City Postcode

Postal Address
(if different to above)

Suburb Town/City Postcode

BANKING DETAILS

Name of Account
Name of Bank
Bank Address

Account Number

A-Gas Internal Use

Vendor Type
yp D International D Local

Approved by Date

Entered by Date
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