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WMS SERVICE ACCESS REQUEST FORM / TAX INVOICE

Name of Entity/Person:

ABN (if applicable):

Address:

Phone number:

Contact person:

Email address:

IP address:
Fee Payable: $5,500.00 (excluding GST)
Please Circle Payment Method: EFT  or Chq
|, [insert name]: authorised and acting on behalf of [insert name of entity, if
applicable]: , apply for access to the NearMap WMS Server

for 12 months commencing on the date of approval by NearMap. | understand that on payment of the above fee NearMap will
process this request and, if approved, grant access as soon as possible thereafter. The WMS Service is considered an API (as
defined in the Free Commercial Licence) and is licensed to you on the terms and conditions of the Free Commercial Licence. In the
event that the request for access is not approved, NearMap will immediately refund the full amount of the application fee.

Signature:

Date:

Please submit a completed copy of this Access Request Form to queries@nearmap.com or send a copy to NearMap Pty
Ltd, PO Box 1926, West Perth WA 6872 Australia.

On approval, this request form shall constitute a Tax Invoice.
Please ensure that a Purchase Order and/or payment (EFT remittance or Cheque) is attached with this request.

We thank you for your request and will contact you shortly to confirm its approval.
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