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_____ / _____ DAY 
_____ 

**IMPORTANT** 
ORDERS MUST BE RECEIVED BY 4.00PM TUESDAY 

WEDNESDAY DISPATCH ONLY 
        

 
   Physical Address: 

 
 

 
 
     
       ABN or Driver’s License: 
       
 
 
       
 
 
 
 
 
 

 

TRANSPORT:                  TOLL   DISPATCH DATE: 
      
 
 
 
 
 
 
 
 
 
 

***Please Note: Drench gun, empty bottles, ice box & ice bricks to be returned  
within two weeks of delivery at your cost*** 

 
 
 

 
 
Confirmed by:   Date:        Time: 
  

  

CUSTOMER CODE: 
 
 
 

CLIENT’S ORDER NO: 
 
 

 

PHONE: 

ORDERED BY: 

FAX: 

 
EMAIL ADDRESS: 

FORWARD TO: 

ORDER: 
(Please complete all details) 

  Leucaena rumen inoculum 
  (5 doses to a bottle 
  10% of herd should be drenched) 

No. of bottles 

Drench gun required               YES   /   NO 
(No cost)          please indicate
           

INVOICE TO: 

Packing Slip no 

New to 
Leucaena 

POSTCODE POSTCODE 


