CEA

APPLICATION FOR ACCESS TO CEA BUSINESS SYSTEMS

Branch Phone

Location State Date

Applicant Details Brands

Start : . JCB . Ditch Atlas Sany Sany
Date Full Name Mobile Number Email Role Portal LiveLink | DSS Dynapac Witch Copco Portal EVI

Terms and Responsibilities.

The person making this application must have the Branch authority to do so. It is the responsibility of the branch to ensure that any person(s) granted access to the CEA business systems as a
result of this application, fully understands their use and that any information contained with the systems must not be used in a manner that is contrary to the commercial interests of CEA.

Personal email addresses or social email addresses will not be accepted. E.g., gmail.com, Hotmail.com etc.

It is also the responsibility of the branch to immediately inform CEA if the person(s) who this application refers to, should leave the dealership, change roles or for any other reason no longer
requires access to the systems.

Name of person making the application Position within the branch

| am authorised to make this application on behalf of the above branch. | have read and understand the Terms and Responsibilities as outlined above. (Tick box)

Email completed form to systemssupport@cea.net.au or alternatively hit the Submit Form Button above. CLICK HERE TO SUBMIT FORM
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