NZ WOOL
CLASSERS

ASSOCIATION

Completed and sent prior to shearing (10 days)
Owner Classer / Shed (P Registration) / Grade (Q Registration)
Circle which applies
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GrOWEI'S NAME ettt eseseeserenan
Farm Brand ottt et eae e

FAarm AdAresS ettt et et seeve e

Location of Shearing Shed:
(Please give adequate details to enable its location to be found by Inspector)

Commencement Of SHEAMNG: .c.cviviiiiiiiees e DUration .......cccoevveeevieeinne.
(Please give ten (10) clear days' notice)

Applicants SigNature ........ccccoeeeeeeeeeeeeece e Date e

To the Wool Broker/Buyer:
Please request a ‘Shed Management Report’ form from NZWCA by emailing: eo@woolclassers.org.nz
These forms are available on our website under ‘Resources/Forms’
https://www.woolclassers.org.nz
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