
VBS Registration                                                                                                                                                            

__________________________________________________________________________________ 

__________________________________________________________________________________ 
DP World VBS registration form.doc   

PO Box 207 
Port Adelaide BC SA 5015 
 
Phone: 08 8248 9304 
Fax: 08 8248 9379 

DP World 
Adelaide Pty Ltd 

ABN 24 004 898 828 

 

 

Registered Name Of Transport Company:  

Registered ABN:  

Registered Address Transport Company:  

 

PO Box Address:  

Tel: Fax: 

Mobile: Email: 

 
Category Nomination  
(Please circle nomination) 

A  B  Country  

 
Please note only one category “A” or “B” is to be chosen. To qualify for “Country” the registered office of the 
carrier must be at a greater distance than 100 kilometres from the Adelaide City Post Office. 
 

Number of trucks, under your control, expected to use the VBS:   

Number of credits / slots required for initial purchase to open a VBS Account:   

 
This fee will create an account from which the cost of slots will be deducted 

Your initial request for credits will be invoiced prior to the VBS commencement date 
 

Please complete & save this registration form, then forward to vbsclerk.adelaide@dpworld.com and 
we will set up your user account and we will email your account details by return. 

Please nominate your preferred username and password (4-6 digits) 
 
Username ______________________________________  Password: _______________________________________ 
 
Cheques or Deposits can be made to account of: DP World Adelaide Pty Ltd 
ANZ Bank, 79 Dale Street, Port Adelaide  SA  5015                               BSB   015-350       Ac/No   256522347 

Declaration: 
We understand that “no shows” and “cancellation” fees can be deducted from our VBS account. We certify 
that we have not applied for registration under any other company name and that all information is correct. 
We agree to be bound by the VBS Carrier Access Regulations. 

Signature of Company Representative:________________________________ Name:____________________________ 
 
Company Name:__________________________________________________ Date: ___________________________ 

Carrier Registration Form 
Vehicle Booking System (VBS) 


