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AERIAL TAXI OPERATOR AGREEMENT 

SCHEDULE 

TX  

FOR 

¨ CANBERRA ELITE

¨ SILVER SERVICE

¨ AERIAL TAXIS

¨ QE

THIS LEASE AGREEMENT IS BASED ON THE AERIAL TAXI OPERATOR 
AGREEMENT STANDARD TERMS AND CONDITIONS DOCUMENT NO 
A001 DATED 12th MAY 2020 WHICH IS BINDING ON BOTH PARTIES 

THIS AGREEMENT is made on the 

BETWEEN: 

AERIAL CAPITAL GROUP LIMITED, ABN 85 116 825 248 of 24 Kembla 
Street Fyshwick ACT 2609 (hereinafter called “the Company”) 

AND: 

Name: of 

Address: 

Taxi Number: TX   ABN: ABN Number 

(hereinafter called “the Operator”) 
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In this Agreement the following terms have the following meanings: 

Item 1: 

Item 2: 

Item 3: 

Commencement Date:                      

Contract ongoing until terminated by either party. 
The Weekly Service Fee:  

Services Levy (Base Fee): 

Silver Service Fee: 

Standby Car Fee: 

Total 

Item 4: The Equipment: Computerised dispatch system and any 
further or other equipment as may be prescribed by the 
Company from time to time. 

Item 5: Payment Interval:          One week paid in advance  

Item 6: Royalty:  15% 
Item 7: Security Deposit (GST N/A): $1500.00 
Item 8: Taxi Plate TX  

Item 9: Names and Status of all Drivers engaged by the Operator in 
relation to the Vehicle:   

Item 10: Late or Dishonoured payments: $30.00 or penalty interest 
whichever is greater. 

Note: The above charges may be varied by Aerial Capital Group LTD 
by providing 7 days notice.  

*Charges inclusive of GST.
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EXECUTED AS AN AGREEMENT. 

SIGNED, SEALED and DELIVERED 

by AERIAL CAPITAL GROUP LIMITED ACN 116 825 248   
     
 

Name: Phil Skipper 

Signature:_____________________________ 

Title: General Manager        

 

in the presence of: 

_________________________________   
Signature of Witness 

 
      

Full Name of Witness 

24 Kembla Street Fyshwick ACT 2609   
Address of Witness  

     

SIGNED, SEALED and DELIVERED by the OPERATOR 

 
Name:  

Signature:_____________________________      
  

in the presence of: 

_________________________________   
Signature of Witness 

 
       

Full Name of Witness 

24 Kembla Street Fyshwick ACT 2609   
Address of Witness 
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