RURAL DIVISION OF GENERAL PRACTICE assn. INC.

FNQRDGP IT Support Agreement

| have read and agree to the terms and conditions in the ‘FNQRDGP IT Support Terms
and Conditions’ and any relevant addendums.

Business Name:

Business
Address:

ABN Number:

Phone:

Fax:

Email:

Please list all authorised persons who can request onsite/remote support:

Your Name:

Signature:

Date:

Note: Please ensure the person signing is legally empowered to enter into agreements or
represent the business at a management level.

Please send this signed form to FNQRDGP via: Fax: 07 40427300; Scan and email it to:
csmith@fngrdgp.org.au; or, Mail to: P.O. Box 192, Bungalow, 4870.

-- End of Document --



