
AUSTRALIAN ALPACA FLEECE LTD 
ABN 61 108 501 953 

2/114 Fairbairn Road Sunshine, Victoria, 3020     Phone: 03 93110933   Fax: 03 93110499 
Email:  info@australianalpacafleece.com.au 

FLEECE CONSIGNMENT FORM 
           

               EACH GROWER MUST COMPLETE ONE FORM PER 
CONSIGNMENT. 

 

PLEASE PLACE FORM IN THE TOP OF YOUR BALE/BUTT/BAG. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

THIS SECTION TO BE GIVEN TO COLLECTION POINT OR FLO (If applicable) 

 

 

Grower #:.………………..…… Grower name:……………………………… 
 
Address……………………………………………………………………………………………………………………………….. ………….                      
 
P/Code………………..  Phone ……………………..……..………..    Email:…………………………………………… 
 

In submitting fleece to Australian Alpaca Fleece Ltd I accept that; 
1. The fleece remains the grower’s responsibility until received at AAFL. 
2. The fleece will be classed to the current AAFL classing lines. (See www.aafl.com.au)  

3. The decision of the independent classer is final. 
4. If this form is not completed correctly AAFL is not responsible for missing payments 

 

 
Growers signature ……………………………………………………………….          Date………………………………………. 

 
Pay To: ……………………………………………………………………… Payment Type:  Product       Cheque 
 

ABN (if applicable)……………………………………………............            Are you registered for GST?     Y / N 
 

( NOTE:  If you do not have an ABN you must fill out a ‘Statement by Supplier’ form, available from the ATO or download from 
the AAFL Website or ATO website – form number 3346.  Failure to do so will result in 46.5% withholding tax being deducted 
from your payment. ) 

 
 

TOTAL NUMBER OF:             

Bales Butts Bags Wt: (weighed or 
approx) 

      
            
     KG   

% of  

Huacaya 
% of Suri 

AAFL FLEECE CONSIGNMENT FORM                      Date…………......... 
 
Grower #:.………………..…… Grower name:……………………………………………………………………  
 
Address………………………………………………………………………Post code…………. 
 
Phone……………………….  Email Address……………………………………………………… 
 
Grower Signature…………………………………………………………………………………. 
 

TOTAL NUMBER OF: Bales Butts Bags Wt: (weighed or approx) 

 
 
 
                                  KG 

 

% of 

white 

  

         
            
     KG   

Sent 

Recv’d by 
AAFL 

 

http://www.aafl.com.au/

