
                                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

2/41 Smales Road,                             

East Tamaki, Auckland,                  

New Zealand 2013                                    

Phone: 09 869 7300                                         

Email: info@salbro.co.nz 
 

 

CUSTOMER DETAILS:                                                                                                                                                             REF NO: _____________ 

First Name: __________________________________ Middle Name: _______________________ Last Name: _______________________________ 

Date of birth: __________/__________/__________ Employment Status:   ___________________________________________________________ 

Identification Type: ___________________________ I.D. Number: ___________________ Expiry Date: _________/__________/ _______________ 

 

 

 

CUSTOMER CONTACT INFORMATION: 

Address: ________________________________________________________________________________________________________________  

Suburb: ____________________________ District/City: _____________________________________ Post Code:  __________________________                                        

Contact No:  _____________________________ Email Address:   __________________________________________________________________ 

 
BANK DETAILS:   

Bank Name:  ______________ Bank Account Number: _______ ____________________________________________________________ 

 

 
PRODUCT ORDERED:  

Product Code: _________________________________ 

Product Description: _____________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

PAYMENT SCHEDULE: 

Payment Method: ____________________________ 

Payment Start Date: __________________________ 

Payment Day: _______________________________ 

 

 Special Terms (If Any): 

1. Cancellation Charges $99.00 including GST.                                                                                                                                                                                                                               
2. The above fixed cancellation charges will be applicable if this contract is cancelled after the 10 working days cooling off period from the date you signed up this 
agreement. 

 

Name: __________________________   Signature: _____________________________________________ Date: _________________________ 

 
Premi e r  E n t e r p r i s e s  Limit e d   

Layby Purchase Agreement 

 

  

 

 Weekly Amount: $ _________ Minimum Payments before Delivery: _________ 

 Total Number of Payments:   ___________ Total Price (Inc. GST): $ __________                           

 

 I Agree to the Terms & Conditions and Privacy Policy. 

 I Understand that I may cancel this Agreement within 10 working days from the date of execution free of charge, or at 

any time before I  take possession of the Products but in the latter case, I will be liable to pay a Cancellation Charge of 

$99 including GST provided that Salbro is not in the breach of Agreement. 

 I agree with the Payment Information mentioned above in the Agreement. 

 I agree that I have worked out my budget and can afford this purchase. 
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