
  

 
ABN 21 650 810 512 

4 Hope Street, PO BOX 4 
Warialda NSW 2402 

  T: 02 6729 2210 F: 02 6729 1423 
Email Us: livestock@jamcgregor.com.au  

  
WWW.JAMCGREGOR.COM.AU 

Please email back to livestock@jamcgregor.com.au 
 
TRADING NAME:___________________________________________________________________________________________ 
 
FULL NAME/S:_____________________________________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
POSTAL ADDRESS:_________________________________________________________________________________________ 
 
PHONE NUMBER:__________________________________________________________________________________________ 
 
MOBILE NUMBER:_________________________________________________________________________________________ 
 
FAX NUMBER:______________________________________________________________________________________________ 
 
EMAIL ADDRESS:__________________________________________________________________________________________ 
 
ABN:____________________________________________________ GST REGISTERED:   YES/NO____________________ 
NB: If you do not have an ABN please type ‘Hobby Farmer” 
 
PIC:____________________________LPA NUMBER: _________________________ MSA NUMBER:_________________ 
 
EU ACCREDITED:   YES/NO______________________________________________________________________________ 
 
TRANSIT INSURANCE REQUIRED:  as Vendor YES/NO_________as Purchaser YES/NO______________ 
 
BANK & BRANCH:________________________________________________________________________________________ 
 
BSB:_____________________________________ ACCOUNT NUMBER:___________________________________________ 
If you prefer, please phone the office to provide this information, or otherwise a cheque will be 
posted to you. 
 
SIGNED/COMPLETED BY:_________________________________________________________________________________ 
 
DATE:______________________________________________________________________________________________________ 
 
Please ensure that this form is filled out entirely. If you have any special instructions, please note 
below. Thank you 
 


