
 

 

 

LFT -

 

 COMPANY NAME:  

 

ACN#    

 

ADDRESS:    

 

      

 

PHONE:    

 

MOBILE:   

 

EMAIL ADDRESS:   

 

FAX NUMBER:  

 

   

INSURANCE DETAILS 

 

 - Fully Comprehensive Motor Vehicle/Truck Insurance for All Trucks.

 - MARINE insurance  

- PUBLIC LIABILITY insurance

- WORKCOVER Certificate of 

 - NON OWNED TRAILOR insurance for Prime Movers

- Clear photocopy of DRIVERS LICENSE 

- Signed acceptance of Company Policy Manual
                               (Download form www.lftransport.com.au)

     

- DRIVER APPLICATION FORM
 

      

      

      

      

      

      

      

      

Fully Comprehensive Motor Vehicle/Truck Insurance for All Trucks. 

      

PUBLIC LIABILITY insurance      

WORKCOVER Certificate of Currency     

TRAILOR insurance for Prime Movers only  

copy of DRIVERS LICENSE for ALL Drivers   

Signed acceptance of Company Policy Manual    
(Download form www.lftransport.com.au) 

   

DRIVER APPLICATION FORM 

   

   

   

   

   

    

   

   

 must attach copy 

 must attach copy 

 must attach copy 

 must attach copy 

 must attach copy 

 must attach all copies 

 must attach copy 



 

 

Please complete and attachand attach all relevant paperwork & forward to admin@lftransport.com.au, 

along with your resume & references

& forward to admin@lftransport.com.au,  

along with your resume & references 


