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Absolutely free to you – the driver!

If you are selected, you are under no obligation to drive a car with an advert which is against your personal preferences. 
In such scenario, if you are not comfortable the particular brand/event/product, you just let us know and we will contact 
you next time around.

Many of the questions in this sign up allow you to submit answers in considerable detail. This is so that we can 
ascertain the most accurate picture of the audience likely to see the sponsored vehicle. Therefore, you are encouraged to 
submit as much information as possible – although not compulsory.

Questions marked with an Astrix (*) are mandatory.

Additional questions are intended to allow FreePetrol.com.au Pty. Ltd. To determine the most suitable candidates. 
However, these questions are not compulsory. Your personal information is never exchanged with any third party or 
advertiser/client, without your permission. Only where law requires, will your information be disclosed.

CONTACT DETAILS

* First Name: ____________________________________________________________________

* Surname: ____________________________________________________________________

* Password: ___________________________________ (Required when communicating with us)

* Email: ____________________________________________________________________

* Home Telephone: (________) __________________________________________________

Work Telephone: (________) __________________________________________________

Fax: (________) __________________________________________________

Mobile: ____________________________________________________________________

* Home Address: ______________________________________________________________

Postal Address: ______________________________________________________________

Preferred Contact Method: Telephone / Mobile / SMS / Email / Mail



PERSONAL DETAILS

* Date of Birth: (DD/MM/YYYY) ________ / ________ / ________

Occupation: ____________________________________________________________________

Job Title: ____________________________________________________________________

* Licence Type: __________________________________________________________________

* Licence Number: ______________________________________________________________
(Required for security and insurance purposes)

Have you been involved in an accident in the past 3 years? Yes / No
If yes, please give details: ________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Have you been convicted of speeding in the last 12 months? Yes / No
If yes, please give details (How fast & allowable zone limits, in which State, How many points, etc)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Have you been convicted of drink/drug driving? Yes / No
Have you been convicted of any other offences? Yes / No
If yes, please give details: ________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

VEHICLE DETAILS

* Make:_________________________________________________________________________

* Model:_________________________________________________________________________

* Year: _______________

* Colour: ____________________________________________________________________

* Registration Plate: ______________________________________________________________

Registration Expiry / Renewal Date: ________ / ________ / ________

* Current Mileage: ______________________________________________________________

Engine Size: ____________________________________________________________________

* Condition: Excellent / Good / Average / Poor

* Any paintwork damage? Yes / No
If yes, please give details: ________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Number of doors: ______________________________________________________________



* Insured? Yes / No
If yes, who is your insurer: ________________________________________________________

Policy number: ______________________________________________________________

Main purpose of use: Commute to and from work / Business / Private / Other
If other, please give details: ________________________________________________________

Are you the main driver? Yes / No
Who else drives this vehicle?________________________________________________________
________________________________________________________________________________

Is the vehicle garaged over night? Yes / No

Are you the registered owner? Yes / No
If no, who is the owner? ________________________________________________________
If no, do you have the owners permission? Yes / No

Do you have a valid breakdown service provider? Yes / No

Any additional vehicle information: __________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

DRIVING HABITS

* Approximate daily mileage:________________________________________________________

* Approximate weekly mileage: __________________________________________________

* Approximate monthly mileage: __________________________________________________

Do you drive similar mileage each month? Yes / No
If no, please give details: ________________________________________________________
________________________________________________________________________________

If the main purpose of use is to commute to and from work, what mileage between home and work, 
one way: ____________________________________________________________________

Is the car situated in a carpark or street while you're at work: ___________________________
If street, please give details (Street name/Suburb) ______________________________________

List any major motorways/main roads used on a daily basis: ___________________________
________________________________________________________________________________
________________________________________________________________________________



LIFESTYLE

These questions are not compulsory, but help match you to advertising campaigns.

Income Group $: 0 – 9999,  10000 – 30000,  31000 – 50000,  51000 – 75000, 76000+

Mobile Network Provider: ________________________________________________________

Landline Network Provider: ________________________________________________________

Internet Service Provider: ________________________________________________________

Supermarket: ____________________________________________________________________

Petrol Retailer: ______________________________________________________________

Newspapers: ____________________________________________________________________

Main TV Channel: ______________________________________________________________

Cable TV? Yes / No If yes, provider: ______________________________________

Car Service Provider: ______________________________________________________________

How often do you eat Fast Food: __________________________________________________

Preferred Fast Food: ______________________________________________________________

Last CD purchased: ______________________________________________________________

Last DVD purchased: ______________________________________________________________

Medical insurance? Yes / No If yes, provider: _________________________________

Donate to charity? Yes / No If yes, which: ______________________________________
________________________________________________________________________________

Smoker? Yes / No

Drinker? Yes / No / Social Preferred mix:______________________________________

Mortgage: Yes / No If yes, with who: ______________________________________

Banks: __________________________________________________________________________

Are you a member of a health club / gym? Yes / No

Interests / Hobbies / Sports: ________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Education: ____________________________________________________________________
________________________________________________________________________________

Thank you. Please send your completed vehicle registration to:
FreePetrol.com.au

PO Box 1289,
Fortitude Valley Q 4006

Email: email@freepetrol.com.au
Fax: (07) 3259 8211

mailto:email@freepetrol.com.au

