
Q-LIQUID Ltd ACCOUNT APPLICATION FORM
T/A Skazka European Imports 

RETURN THIS FORM TO: Q-Liquid Ltd T / A Skazka Imports 
EMAIL: info@qll.co.nz 
To Q-Liquid Ltd T/A Skazka Imports herein referred to as "Q-Liquid" and each of its subsidiaries, divisions, affiliates, 
associated companies, related entities and any successors. 

1. Customer Details
Type of entity: (Please Tick One) 

Company D 
Trus t D 

Partnership D 
Incorporated association D 

Sole Trader/Individual 
Unincorporated association 

FULL name of legal entity or Individuals: (company name, partners or sole trader/individuals) 

□ □ 

I I I I I I I I I I I I I I I I 111111111111111 nrrrrrrrrTrrTTTTT 1111111111111
Company Number: 

Delivery Address: 

Postal Address: 

Telephone: ( 

□□□□□□□□□
,..✓ • 

_______ Fax: ( 

Trading type: ON premise D 

_______ Mobile: ( 

OFF premise D 

Accounts Payable Contact: __________ _ Direct Phone: ________ _ 

Accounts E-mail Address for statements: _______________________ _ 

Liquor Licence Number: ODO/ ODO/ DODI ODDO Expiry Date: ___ _ 

2. Personal Details
Full Particulars of ALL Company Directors and/or Proprietors and/or Partners and/or Sole Trader· 

Home Phone& Birth Date Drivers Lie # Email Address 
1. Full Name: 

Home Address: 

Previous Address: 

2. Full Name: 

Home Address: 

Previous Address: 

3. Full Name:
Home Address: 

Previous Address: 

** Please attach copy of drivers licence for identification verification 

Please Initial each page ___ _ Page 1 of 9 

QLiquid Liquor
CHEP Account Number:_____________________________________________________________________
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