
Avondale

32 Jomac Place� 
Avondale, Auckland

sales@directopd.co.nz

Albany

3 Piermark Drive 
Rosedale, Auckland

salesAB@directopd.co.nz

Wellington

83 Kenepuru Drive� 
Porirua, Wellington

salesWN@directopd.co.nz

Christchurch

5e Tenahaun Place� 
Wigram, Christchurch

salesCH@directopd.co.nz

aa smartfuel
permission to apply rewards to a business account

I, as an authorised representative of my business, hereby give my nominated Office Products Depot Dealership 
permission to record an AA Smartfuel card number against our business account for the purpose of awarding monthly 
fuel discounts to our business under this scheme.

I agree and acknowledge that:

1.	 Only one nominated AA Smartfuel card number may be applied to our business account

2.	 The card numbers of other users in our business may be linked to this nominated card number for the  
purpose of accumulating rewards faster. This is at the discretion of our business and our sole responsibility.

3.	 Office Products Depot will award points to anyone who presents their AA Membership or AA Smartfuel card for any 
non-account cash sales made in store. It is our business’s responsibility to ensure our employees are made aware of 
our internal policies around claiming incentives from business purchases.

4.	 Office Products Depot will not be held responsible for any abuse of this policy by our employees, nor will they be 
liable to issue or transfer any rewards issued in such a case. 

5.	 We are aware of tax laws, their implications and our obligations surrounding either our business or employees receiv-
ing such benefits.

CUSTOMER SIGNATURE:

CUSTOMER JOB TITLE:

YOUR OPD DEALERSHIP:

ACCOUNT NAME or CODE:

AA SMARTFUEL OR AA CARD NUMBER:

CARD # APPLIED TO ACCOUNT BY:

DATE:

INTERNAL USE ONLY

CARDHOLDER'S NAME:

CUSTOMER SIGNATURE:

CUSTOMER JOB TITLE:

YOUR OPD DEALERSHIP:

ACCOUNT NAME or CODE:

AA SMARTFUEL OR AA CARD NUMBER:

CARD # APPLIED TO ACCOUNT BY:

DATE:

INTERNAL USE ONLY

CARDHOLDER'S NAME:

Direct Office Products Depot
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