
DELIVERY ADDRESS: (Use block letter)

Name .....................................................................................

Address ..................................................................................

              ..................................................................................

              ...............................................Post code ..................

IMPORTANT:   Please print your Name and return postal address clearly

N.S.W. ORDER FOR APPROVED IDENTIFICATION DEVICE

NSW Ear Mark Order
R.L.P.District .............................……………             Order No……………………..

Account Name…………………………………………………………                               (If Applicable)
  (If Applicable)                           

To:  Drover's Ay-One Pty Ltd                  ABN 30 080 229 590

Ear Mark Number, Shape and Description                                                                                             
                                      Cattle

                                      Calf

                                      Sheep

   Please attach a copy of your registration                         

-- - /
                                                                                                                                                  Expires
Cardholder Name .......................................................................
                                                                                                   Signed.........................................

Please call for a Quote as the price depends on the shape and position of the Ear Mark

We also repair and resharpen pliers (if repairable)

Ear Marks are made to standard sizes

 
Name of Holding
                             ........................................................................................................................….
Name & Address of Applicant 

...........................................................................................................................................

...........................................................................................................................................

...............................................  Post Code................…

Telephone Nº. (        )  ...........................................…...
I enclose cheque/postal order Or please charge to my
Bank/Master/Visa Card the sum of $    
Card Number                                     ........................…...

Drover’s Ay-One also
Supplies NLIS

Cattle and Sheep Tags

PO Box 93 Dungog NSW 2420
Phone 02 4992 3111

Fax 02 4992 3244


