
CASH DEPOSIT APPLICATION 

1 a) APPLICANT NAME ____________________________________________________________________________________________ 

 ADDRESS ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 _______________ POSTCODE ______________________ TELEPHONE NUMBER (_______) ________________________________ 

  b) DRIVER LICENCE NUMBER ____________________________________________ STATE OF ISSUE ____________________________ 

 EXPIRY DATE _____/_____/_____  DATE OF BIRTH _____/_____/_____ 

_________________________________________________________________________________________________________________

2 a) EMPLOYER NAME _____________________________________ POSITION HELD _________________________________________ 

 ADDRESS ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 _______________ POSTCODE ______________________ TELEPHONE NUMBER (_______) _________________________________ 

 LENGTH OF EMPLOYMENT _________YEARS _________ MONTHS 

   b) PREVIOUS EMPLOYER __________________________________ POSITION HELD _________________________________________ 

 (If current is less than 12 months) 

 ADDRESS ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 _______________ POSTCODE ______________________ TELEPHONE NUMBER (______) __________________________________ 

 LENGTH OF EMPLOYMENT ________ YEARS _________ MONTHS 

IF SELF EMPLOYED 

3 a) TRADE REFERENCE NAME ______________________________________________________________________________________ 

 ADDRESS ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 _____________ POSTCODE _____________________ TELEPHONE NUMBER (________) ___________________________________ 

 LENGTH OF TRADING ____________ YEARS ___________ MONTHS 

   b) TRADE REFERENCE NAME ______________________________________________________________________________________ 

 ADDRESS ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 _____________ POSTCODE _____________________ TELEPHONE NUMBER (________) ___________________________________ 

 LENGTH OF TRADING ____________ YEARS ___________ MONTHS 

4 a) PASSPORT NUMBER ________________________________________ COUNTRY OF ISSUE _________________________________ 

 DATE OF ISSUE __________/____________/_________   EXPIRY DATE ___________/______________/____________ 

 AIRLINE NAME _________________________________ RETURN TICKET NUMBER ________________________________________ 

   b) DATE OF DEPARTURE _________/_________/_________ DEPARTURE PORT _____________________________________________ 

By signing this document, I give permission to CAMPERMAN AUSTRALIA PTY LTD to verify the information provided above.  The 
preparation of this application does not oblige CAMPERMAN AUSTRALIA PTY LTD to rent a vehicle to me.  I understand the deposit 
required is calculated in accordance with the current CAMPERMAN AUSTRALIA PTY LTD policies.  If CAMPERMAN AUSTRALIA PTY LTD 
does approve my application for this rental I understand that the rental will be governed by the terms and conditions of the Rental 
Agreement. 

SIGNATURE OF APPLICANT: ____________________________________________ DATE __________/___________/__________ 

VERIFICATION SECTION (OFFICE USE ONLY) 



Name, address and phone number listed in directories?         □ 

 

Local address provided for international applicants?         □ 

 

Drivers licence valid and sighted?           □ 

 
Employer listed in directories?           □ 

 

Employment confirmed?            □ 

 
Name and title of person verifying employment: __________________________________________________________________________ 

 
2a)  Employed for a total of 12 months          □ 

        (If not complete 2b) 

 

2b) Previous employer listed in directories?          □ 

 

       Previous employment confirmed?          □ 

 
       Name and title of person verifying previous employment: _______________________________________________________________ 

 
Employment for a total of 12 months? 

(combine information from 2a and 2b)          □ 

 
TRADE REFERENCES APPLY IF SELF EMPLOYED 

Trade reference “3a” listed in directory?          □ 

 

Trading details confirmed?            □ 

 
Name and title of person verifying trade details: __________________________________________________________________________ 

 
Trade reference “3b” listed in directories?          □ 

 

Trading details confirmed?            □ 

 
Name and title of person verifying trade details: __________________________________________________________________________ 

 

 
PASSPORT INFORMATION / OVERSEAS APPLICANTS 

Passport valid and sighted?            □ 
AIRLINE INFORMATION / OVERSEAS APPLICANTS 

Return ticket valid and sighted?           □ 

 
PREPARED BY: _____________________________________________________________________________________________________ 
AUTHORISED BY: ___________________________________________________________________________________________________ 
TIME/DATE STAMP: _________________________________________________________________________________________________ 
VALID UNTIL: ______________________________________________________________________________________________________ 

USE ONLY (ADDITIONAL INFORMATION) 
 

 

 

ORIGINAL COPY 

 

 

        

 

 


