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These Conditions form part of the Full Terms & Conditions of National Directory Distribution.  This information is subject to copyright laws.  All Conditions are to be seen as subject to the FULL Terms & Conditions.

I hereby state that I have read and understand the terms and conditions of this contract.   I further acknowledge that I am willing to participate in the distribution under these terms and conditions.


This document forms part of National Directory Distribution P/L occupational Health and Safety management plan and is duly authorised by its directors.  

 
DISCLAIMER
No responsibility will be taken by National Directory Distribution Pty Ltd for persons acting or failing to act on the information contained in this document. Responsibility for all actions outside this agreement is purely placed on the consignee.

Indemnification:

I ______________________________________________________________________, (please print Name)

on Behalf of  


_______________________________________________________________________,

(Name of Organization)

agree with the aforementioned regulations and conditions of our employment as a Sub-Contractor, and I understand that this position does not entitle me or any of my crews to any form of Workers Compensation. 

I further agree that we indemnify the Contractor being in this instance the Principals of National Directory Distribution Pty Ltd . 

The Sub-Contractor shall be solely responsible for all loss, damage, or injury which may be sustained by the Sub-Contractor, or any person, firm or corporation as a result of or by reason of the execution of the works and we hereby indemnify the principals of National Directory Distribution Pty Ltd, and all employees, servants and agents of National Directory Distribution Pty Ltd against all actions, proceedings, claims, suits, and demands whatsoever which may be brought or made against them, or any individual employee, of them as a result of or arising from the execution of the works and against any costs which may be incurred in connection with such actions, proceedings, claims, and demands             


Signature of Coordinator………………………….Print Name………………………

Signature of President……………….…………….Print Name………………………

Dated this…………………….day of ………………………20__



P.O. Box 1179 


NARREWARREN


Victoria 3805 


Ph: Toll Free 1800 688 229 


� HYPERLINK "http://www.ndd.net.au" ��http://www.ndd.net.au� 








