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A.B.N 24 000 899 847 & %

‘:ﬁ'F Woolbrokers since 1920 c/%
1-3 Ironbark Street Temora \.GCC
PO Box 85 Temora, NSW 2666

P: 02 6977 3100 F: 02 6978 0008

APPL'CATION FOR SH EAR'NG ADVANCE E-mail: reception@mosesandson.com.au

Website: www.mosesandson.com.au

Date: Purch. Org: Wool Rep:

I/ We apply for a shearing advance:
Trading Name:

Address:

Telephone: Fax:

G1) Amount Required: $ Approx. Shearing Date:

G2) No. Sheep to be shorn: G3) Expected Cut/head:

G4) Expected Clip Size: (G2xG3/175) Advance$/bale: (G1/G4)
(*175kg = Current avg bale weight)

Date Required: Clip Type and profile:

| / We understand the following conditions apply:

The Advance is to pay for shearing expenses of the nominated sheep.

Advances will only be granted for up to a maximum of 30% of the estimated clip value.

The wool will be delivered to Moses and Son Warehouses (Temora, Wagga Wagga, Condobolin).

The wool is unencumbered and will not be the subject of any third party claim.

Advances and the administration fees of 9% p.a. are to be deducted from sale proceeds of the wool. (Min Admin fee =
$50/account)

® |f the wool is held in store for more than six weeks after delivery, Moses & Son may sell such wool as necessary to
cover the advance and the administration fee.

®  |/We declare that all information/trading details on this form are true and correct at the time of signing, and I/We will notify
Moses & Son in writing should any information/trading details change.

Proceeds to be Picked Up Posted Banked Direct Deposited

Bank A/C Name:
Bank:
BSB:

Branch:

Account No.:

Applicants Signature:

Print Name:
Please return completed form to reception@mosesandson.com.au
(Office Use Only)
Date Sale No. Amount No. of Days Admin Fee Balance Verified

Deducted owing

Approved by Managing Director:

|:|Talman |:|I\/Ier|in |:|Spreadsheet

Quality Form Date: 09/11/2021
QF-56 Page: 1 of 1


mailto:mmoses@mosesandson.com.au
http://www.mosesandson.com.au/

	Purch Org: 
	Wool Rep: 
	Trading Name 1: 
	Trading Name 2: 
	Trading Name 3: 
	Fax: 
	G1 Amount Required: 
	Approx Shearing Date: 
	G2 No Sheep to be shorn: 
	G3 Expected Cuthead: 
	G4 Expected Clip Size G2xG3175: 
	Advancebale G1G4: 
	Clip Type and profile: 
	Branch: 
	Bank AC Name 1: 
	Bank AC Name 2: 
	Bank AC Name 3: 
	Account No: 
	DateRow1: 
	Sale NoRow1: 
	Amount DeductedRow1: 
	No of DaysRow1: 
	Admin FeeRow1: 
	Balance owingRow1: 
	VerifiedRow1: 
	DateRow2: 
	Sale NoRow2: 
	Amount DeductedRow2: 
	No of DaysRow2: 
	Admin FeeRow2: 
	Balance owingRow2: 
	VerifiedRow2: 
	DateRow3: 
	Sale NoRow3: 
	Amount DeductedRow3: 
	No of DaysRow3: 
	Admin FeeRow3: 
	Balance owingRow3: 
	VerifiedRow3: 
	Date1_af_date: 
	Date Required: 
	Print Name: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


