TED WHEATGROWERS

ZEALAND LTD

UWG Wheat Insurance Levy Form

Tax Invoice
Invoice Date;

Payment to be made by the end of the current month.
Buyer Generated Tax tnvoice - {RD approved.
GST No. 011-131-816

From: To: Year:

Name of Company / Retailer:

Name;

Postal Address:

Phone: Post Cade:

Email:

Wheat Insurance

Total tonnes x $4.35:;

+ GST (15%)

Total:

Less 5% Commission:
{Cptional)

Insurance Due:

T Vo R ¥ i e s O ¥ 4

Piease make cheques payable to United Wheatgrowers an send to PO Box 13-646, Christchurch, or direct credit to
0604110052294 25. Please use the name of Company / Retailer as a referance.

All form amounts are in NZ dollars.

Signed: . . Date:




