
 
 
 
 
 

 
 
 
 

DATE:      
 
ACCOUNT #:       
 
NAME:              
 
TRADING NAME:             
 
ABN:        
 
POSTAL ADDRESS:            
 
PHONE/MOBILE #:         
 
EMAIL:          
 
DELIVERY ADDRESS:            
 
DELIVERY PIC #:        
 
PLEASE NOMINATE SETTLEMENT AGENT OR DIRECT:       
 
 
PLEASE PROVIDE 3 TRADE/CREDIT REFERENCES (IF NO AGENT)  
 
1.              
 
2.             
 
3.             
 
 
IMPORTANT NOTICE: 
By SIGNING this form, the Buyer/s give permission to Dalby Combined Livestock Agents Association to provide your 
information with Western Downs Regional Council in accordance with the Local Government Act 2009 and Council's 
relevant local laws. The personal information collected on this form will be used to ensure WDRC has correct and up to 
date details. Council will ensure your personal information will be accessed by persons who have been authorised to do 
so. Council will not provide your personal information to any other person or agency unless required by law. Council will 
handle your personal information in accordance with the Information Privacy Act 2009. 
 
 
PRINT NAME:        
 
SIGNED:    
 
RETURN EMAIL ADDRESS: dalby.agentsassn@wdrc.qld.gov.au 

DALBY COMBINED LIVESTOCK AGENTS ASSOCIATION & 

BUYERS REGISTRATION FORM 
 


