
Unaddressed Mail Booking Tool Registration Form

Customer Details

Name

Street Address

Suburb

State Postcode

Contact’s First Name Contact’s Surname

Mobile Number Office Number 

Fax Number

Email Address

Australia Post  
Business Account Number

Account Name

Mailing Agent Details

Business Name

Street Address

Suburb

State Postcode

Contact’s First Name Contact’s Surname

Office Number

Email Address

I have the authority to act on behalf of the organisation named in the registration form. I acknowledge that I have read, 
understand and agree to the Unaddressed Mail Services Terms and Conditions available at: auspost.com.au/terms

Tick here

Mailing Agent Name Signature Date

Please email the completed form to ums@auspost.com.au and we will process your application.

http://auspost.com.au/terms
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