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Customer Information 
 
Farm Name:  ______________________________________________________________________________ 
 
Contact Name (farm owner): ___________________________________________________________________ 
 
Farm Address: _____________________________________________________________________________ 
 
__________________________________________________________     Post Code:  ___________________ 
 
Area/Location:   __________________________________     Farm Type: _______________________________ 
                                                                                                            (i.e. dairy, beef, sheep, etc) 

Billing Address:  ___________________________________________________________________________ 
 
__________________________________________________________     Post Code:  ___________________ 
 
Phone:  ____________________________________                 Mobile:  _______________________________ 
 
Email address:  ____________________________________________________________________________ 
 
Fonterra Number:  ___________________________   AgRecovery Number: ___________________________ 
 
Method of Payment:           EFTPOS             FARMLANDS             INVOICE              
 
Farmlands Card Details:  ____________________________________________________________________ 
 
Purchase Order Number (optional):  ____________________________________________________________ 
 
Baleage Contractor:  _______________________________________________________________________ 
 
          I give consent for my information to be provided to other industry providers 
 

 

 

Office Use Only 
 
         Weighbridge Entered                                                                       Xero Entered 
 
Distance Travelled to Drop-off:  _____________________________________________________________     
 
Notes:  _________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 

 

 

  

   


