
PE
RS

O
N

A
L 

D
ET

A
ILS

Name:

Address:

Postcode:

Phone:

Email:

VE
H

IC
LE

 D
ES

C
RI

PT
IO

N

Model

Build Number

Vin Number

Chassis Number

Engine Number

Selling Dealer 
When New

Colour
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Visa Mastercard Other

Cheque Money Order CCV:

Credit Card Number: Expiry Date:     / 
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Notes:

Processed: Yes  No Date:

AUTHENTICATION 
KIT ORDER FORM

HDT HEAD OFFICE 
PO Box 323 
Yeppoon Qld 4703

PHONE:  1300 79 84 05 
FAX: 07 4836 4770 
EMAIL: admin@hdt.com.au www.hdt.com.au
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