
LTAV – Together We Are Stronger 

 

WEBSITE INFORMATION AND AUTHORISATION TO UPLOAD INFORMATION 
 

Please fax or email back to the office 

 

Business Name: ..................................................................................................................................... 
 

Contact Person: ..................................................................................................................................... 
 

Contact Phone No: ................................................................Fax:  ............................................................ 
 

Business Address: ...................................................................................................................................... 
 

Email Address: ..................................................................................................................................... 
 

Website Address: ...................................................................................... 
 

Do you wish to have a link to your website on the LTAV ‘Locate a Carrier’ webpage?  Yes  /  No  please circle 
 

Area Located:  ………………………………………………..Regions / Areas Serviced:............................................... 
 

Type & No. of Trucks  Tray  ............ Semi  .......... B-Double  .......... 
 

Type of Livestock Transport     tick Cattle O Sheep O Pigs  O Horses O 
 

Accreditations Held  TruckCare  O    BFM  O               AFM  O          Maintenance  O 
 

       VLLS  O   NSW Concessional Mass  O 
 

To enable update of your membership details, please complete the following. 
 

Phone:   ..............................................................    Fax:  .............................................................. 
 

Email:   ......................................................................................................................................... 
 

Web:   ......................................................................................................................................... 
 

ABN:   ......................................................................................................................................... 
 

Do you have a BP A/c?  Yes / No    please circle      Do you access Beaurepairs Discount? Yes / No      please circle 
 

Administration / Accounts Contact Person:  ..................................................................................................... 
 

By signing this document you authorise LTAV to upload the above framed details to LTAV website ‘Locate a Carrier’ page.   

You also acknowledge that you have read and understand the LTAV Privacy Policy – copy attached and available on the website 
 

 

...................................................................................  .............................................................................. 

 Print Name of Authorised Person    Signature of Authorised Person 
 

Please include any relevant information or any suggestions you have for the future of the LTAV growth, newsletter or 

anything else you’d like to comment on.       Thank you   Christine Odewahn / Secretariat 
 

.............................................................................................................................................................................. 
 

.............................................................................................................................................................................. 

PO Box 109 

Pakenham  Vic  3810 

Phone:  0400 933 713 

Fax: 03 5941 2656 

Email:  office@ltav.com.au 

                       ABN 81 058 179 907 

 


