
CLA Trading Pty Ltd​
Trading as Europcar Australia ​

189 South Centre Road​
 Tullamarine VIC 3043​
Phone: (03) 9330 6178​

ACN: 082 220 399 

Thank you for your interest in becoming a valued franchisee with Europcar Australia and New 
Zealand. 

To ensure the integrity and success of our network, we require all prospective partners to 
complete this confidential application. The information provided will be used solely to assess your 
suitability as a franchisee and to conduct necessary security and background checks. Providing 
accurate and complete details will expedite our review process. 

Please complete all fields below. If a section is not applicable, please indicate "N/A."​
​
Section 1: Professional background information 

 Applicant Response 

Current occupation/Title  

Length of employment  

Self Employed (Yes/No)  

Name of Company  

Address  

Give brief review of last 5 years of 
employment 

 

 
​
Section 2: Business Identification 

 Applicant Response 

Legal Entity name:  

Trading Name (if different):  

Street Address:  

Supplier ABN: (Australia only):  

Business Registration Date:  

 

For New Zealand Applicants Only Applicant Response 

Company Number:  

Business Number:  

GST Number:  



CLA Trading Pty Ltd​
Trading as Europcar Australia ​

189 South Centre Road​
 Tullamarine VIC 3043​
Phone: (03) 9330 6178​

ACN: 082 220 399 

Section 3: Geographical trade area(s) of interest​
 

City State County County 

    

    

    

 
​
Section 4: Key Contacts and Personnel​
 

For New Zealand Applicants Only Applicant Response 

Key Contact Name: (Main point of contact for 
this application/franchise) 

 

Key Contact Phone Number (include area 
code): 

 

Key Contact Email Address:  

Director(s) Name(s) & Contact Number(s): 
(Please list all principal directors/owners) 

 

​
 Declaration and Next Steps 

By submitting this form and signing below, I warrant that all of the information submitted in 
connection with this Application is true and accurate as of the date below; and, I agree to notify 
CLA Trading Pty Ltd (Europcar) of any material change in my personal, business or financial status 
while this Application is pending. I understand that this Application does not constitute an offer by 
Europcar to sell a franchise and that this information is being provided to Europcar solely for the 
purpose of evaluating my personal, professional and financial qualifications. I consent to and 
acknowledge that in addition to any information provided by me, Europcar may obtain and 
exchange background information relating to my personal and business records, including but not 
limited to my credit, tax, litigation, property, corporate, criminal and driving records.  

An authorised representative of Europcar Australia & New  (CLA TRADING PTY LTD) will be in 
contact to discuss the next steps, which may include further documentation and security 
screening. 

SIgnature Date signed 
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