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FEBRUARY 2019  |  BXFOODS.CO.NZ

UPDATE YOUR DETAILS

FARM DETAILS

PRIMARY CONTACT

TextYes No Email

P.O BOX/PRIVATE BAG:

FIRST NAME:

POSTAL ADDRESS: (if different to physical address)PHYSICAL ADDRESS:

PHYSICAL ADDRESS: POSTAL ADDRESS: (if different to physical address)

LAST NAME:

TRADING NAME:

FARM NAME:
TOTAL LAMBS  
FINISHED:

FARM SIZE:

I WOULD LIKE TO RECEIVE BX FOODS TRANSPORT SCHEDULING: VIA:

FARM CATEGORY (PLEASE TICK): FARM TYPE (PLEASE TICK ALL THAT APPLY):

SheepTrader Breeder Beef Dairy Cropping Deer Other

ANTICIPATED MONTHS OF SUPPLY (PLEASE TICK ALL THAT APPLY)

MUTTON SUPPLY:

Oct AprNov MayDec JunJan JulFeb AugMar Sep

LAMB SUPPLY:

Oct AprNov MayDec JunJan JulFeb AugMar Sep

BANK ACCOUNT NUMBER:

Bank Branch Account Number Su�x

GST NUMBER:

GST Numbers can be eight or nine digits.

AGENT NAME: AGENT COMPANY:

ADDITIONAL CONTACTS TO BE ADDED OVERLEAF

EMAIL ADDRESS:

TELEPHONE NUMBER: MOBILE NUMBER:

PREFERRED NAME:
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SIGNATURE(S):

BX FOODS SIGNATURE(S):

 

TERMS AND CONDITIONS OF SUPPLY

Market Specification:  14.0 - 22.9 kg, 3-15 GR

Quality Assurance Status: Suppliers must be accredited QA Suppliers.  

All lambs must have their signed Pasture Raised Quality Assurance 

Declaration from farm of origin. This documentation must be supplied to the 

Livestock Administrator before processing. 

Supply and Delivery: BX Foods will specify delivery dates on a weekly basis 

and advise accordingly. Lambs must be delivered clean and free of dags.

Transport: The transport company used will be determined between  

BX Foods and the supplier with freight paid by BX Foods.  

A confirmation of this application will be sent to the farmer supplier. 

Payment Terms: Payment will be made 14 days after slaughter.  

Beef & Lamb Levy of $0.70 will be deducted.  

Confidentiality: Each party shall maintain this document as confidential at  

all times, and shall not at any time directly or indirectly, disclose or permit  

to be disclosed to any person or company.

 

DATE:

DATE:

FULL NAME(S) OF SIGNATORY(S):

FULL NAME(S) OF BX FOODS SIGNATORY(S):

APPLICATION COMPLETED

SUPPLIER ID:

OFFICE USE ONLY

By signing this Form, I/we represent and warrant that I am/we are authorised to sign on behalf of the Supplier Entity named above.

EMAIL ADDRESS:

SECONDARY CONTACT

OTHER CONTACT (OPTIONAL)

TextYes No Email

FIRST NAME: LAST NAME:

TELEPHONE NUMBER: MOBILE NUMBER:

I WOULD LIKE TO RECEIVE BX FOODS TRANSPORT SCHEDULING: VIA:

EMAIL ADDRESS:

TextYes No Email

FIRST NAME: LAST NAME:

TELEPHONE NUMBER: MOBILE NUMBER:

I WOULD LIKE TO RECEIVE BX FOODS TRANSPORT SCHEDULING: VIA:


