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Date:  Number of Head  

Agent:    

Vendor Name and 
Address: 

   

   

   

Purchaser Name 
and Address: 

 Purchaser PIC:  

 

 

 
 

TICK APPLICABLE BOXES BELOW 

Fees to be Invoiced to the Vendor: 
 First Dip  Weighing 
 Second Dip  Head Bail 
 Tick Inspection Fee (Clearing Fee)  Dead Animals 
 Yard Dues  NLIS Read Fees / Replacement Tags 
 Other: 

 
Fees to be Invoiced to the Agent: 

 First Dip  Weighing 
 Second Dip  Head Bail 
 Tick Inspection Fee (Clearing Fee)  Dead Animals 
 Yard Dues  NLIS Read Fees / Replacement Tags 
 Other: 

 
Fees to be Invoiced to the Purchaser: 

 First Dip  Weighing 
 Second Dip  Head Bail 
 Tick Inspection Fee (Clearing Fee)  Dead Animals 
 Yard Dues  NLIS Read Fees / Replacement Tags 
 Other: 

 
 

………………………………                           ……………………………….. 
Authorised Officer     Print Name in Full 
 
 


