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Application Form 
ONE APPLICATION PER PERSON 

Follow this checklist to save time! 

EACH APPLICANT NEEDS 100 POINTS OF ID 
Must include at least��ONE form of photo identification 
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Successful Applications 
What happens now? 
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Call Us : 1300 859 258
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The Moving Ho������������������������ use Utility Connection Specialists 
Our FREE connection service takes the stress out of organising the connections of all your services 

such as electricity, gas and water �Z�K�L�O�V�W������t��  �I�L�Q�G�L�Q�J��valuable savings through our strong relationships with 

our suppliers.  Please tick �V�H�U�Y�L�F�H�V��you would like: 

Once Compare & Connect has received your application we will make all reasonable efforts to contact 
you within 24 hours of the nearest business day to identify how we can help. 

1� That you accept the Compare & Connect Terms and Conditions that may be accessed at 
www.compareconnect.com.au.

2� That Compa re & Connect will contact you by telephone, email or text message in order to provide the 
services requested by you even if your details are registered on the Do Not Call Register. 

3� That Compa re & Connect may share your details with their suppliers and service providers in order to 

facilitate the connection and
 
/or disconnection of the requested services. 

�� That Compare & Connect may receive a fee from the suppliers and service providers, part of which may 

be paid to a Compare & Co nnect referral partner, and you are not entitled to any part of any such fee. 

5� That Compare & Connect does not accept any liability on behalf of the suppliers and providers.

You further authorise Compare & Connect to:

1� Obtain the
 
National Metering Identifier and/or Meter Installation Reference Number of the properties 

that you are vacating and/or relocating to. 

2� Contact you  with future promotions and offers.

By ticking this form you warrant that you are authorised to make this application and provide 
set out in this the invitation, consents, acknowledgments, authorisations and undertakings 

application form on behalf of all of the applicants listed herein. 

GAS ELECTRICITY INTERNET INSURANCE 

REMOVALIST CLEANING PHONE PAY TV 

<es, , :ould like to be contacted about connecting my 8tilities 
and other services
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