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Name:

Address:

Postcode:

Phone:

Email:
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Model

Build Number

Vin Number

Chassis Number

Engine Number

Selling Dealer  
When New

Colour
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  Visa   Mastercard   Other

  Cheque   Money Order

Credit Card Number: Expiry Date:     / 
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Notes:

Processed:   Yes   No Date:

AUTHENTICATION 
KIT ORDER FORM

HDT SYDNEY 
6-24 Anzac Ave 
Smeaton Grange NSW 2567

PHONE: 	1300 364 252 
FAX:	 02 4648 5695 
EMAIL:	 manager@hdt.com.au www.hdt.com.au


