
Droppah Public API Application Form

Please provide as much information as possible to help us assess your 
application. Provide company details, contacts, use case, requested scopes, 
data categories/volume, processing locations, and high-level assurance details.

About your organisation
Purpose

The following questions will allow Droppah to understand your organisation.

# Question Response

1 Key Office Holder authorising 
this application

2 Contact name

3 Contact email

4 Contact number

5 Role/title

6 Legal company name

7 NZBN/ABN

8 Website address



Primary Technical Contact Person
Purpose

To provide Droppah with information about the primary technical contact 
person your organisation has given authority to act on your behalf in respect to 
the initial build and test of the software solution.

# Question Response

9 Contact name

10 Contact email

11 Contact number

12 Role/title

Service information
Purpose

To help Droppah understand your business, who you currently or intend to 
deliver services to, and how your service functions.

# Question Response

13 Use case



14 Do we currently have mutual 
customers? If so, who?

15 Roughly how many of your 
current customers would you 
expect to start using our 
product once the integration is 
live?

16 Do you currently have similar 
integrations? Please provide 
details.

17 Please tell us as much as you 
can to help us assess the 
opportunity. E.g. How many 
customers do you have? What 
industries are they from? How 
many employees do they have 
on average?

18 Scopes requested  Offline Access

  Company Read/Write

  Company Read

  Person Read/Write

  Person Read



  Team Read/Write

  Team Read

  Revenue Read/Write

  Revenue Read

  Cost Read

  Time Read/Write

  Time Read

  Work Group Read/Write

  Work Group Read

19 Purpose per scope

20 Estimated API call volume (per 
day)

21 Processing locations 
(countries/regions)

22 Additional notes
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