
What are my needs?
To be able to assist you with your enquiry, we require a few basic details, as each person or family has

differing needs. We would appreciate your answers to as many of the items below as possible, to enable us

to provide you with quality information on which to base your planning. If you are seeking a used Freewheeler,

it is essential that you indicate your Used car budget, as unless we know your price range we cannot put you on a

waiting list for an appropriate used car. Please complete and fax to (03) 9571 0821 or mail to Fleetworks Mobility

PO Box 2300 Central Park VIC 3145 or scan and email to carhelp@fleetworks.com.au.

Person making enquiry: Date of enquiry: ..........................................................

Name of person or organisation ....................................................................................................................................

Contact person (for organisations) ................................................................................................................................

Address ........................................................................................................................................................................

....................................................................................................................................................................................

Suburb/Town ............................................................................................................Postcode ......................................

Telephone - Home ..............................................................Business ............................................................................

Mobile ................................................................................Fax ....................................................................................

Email ............................................................................................................................................................................

How did you find out about our cars? ..........................................................................................................................

Vehicle required for:

Name ..............................................................................................................................Age ......................................

General description of disability (eg. Stroke, CP, Quad)..................................................................................................

Relationship to person making enquiry: ��  Self ��  Child ��  Parent ��  Other ........................

Wheelchair type: ��  Manual ��  Power ��  Scooter

Drive wheels (power chair): ��  Front drive ��  Mid Drive ��  Rear drive

Make & model of wheelchair: ......................................................................................................................................

Wheelchair dimensions: 

Exact height to top of head or headrest (whichever is higher) ................................................................................mm

Measurement outside to outside of widest wheels ..................................................................................................mm

Overall length of wheelchair & occupant (including feet) to rearmost point of wheelchair ......................................mm

Special fittings or equipment on wheelchair (eg respirator) ..........................................................................................

Vehicle required:

Type of vehicle required: ��  New ��  Used

��  Must be Auto ��  Auto preferred ��  Manual OK

New car I’m interested in: ��  Freewheeler Kangoo ��  Caddy Maxi BenchSeat ��  Caddy Maxi LuggageMaster

Used car buget: ��  < $20,000 ��  < $30,000 ��  < $40,000

Number of seated passengers to be carried on a regular basis (including driver)............................................................

Delivery of vehicle desired: ��  ASAP ��  in 3 months ��  > 6 months

��  Subject to fund raising ��  Subject to subsidy claim

Do you wish to trade-in a vehicle? ��  Yes ��  No

If you wish to trade-in a vehicle, please click this link to provide details: DIY TRADE-IN APPRAISAL

If you have any queries or need assistance with this form,

please call David Syer 1800 ACCESS 1800 222 377.
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