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RECLASSIFICATION OF GRAIN FORM



This form is to be used to apply for a regrade or reseason of a parcel of grain.
	SECTION A: Customer Details
	Effective Date
	     

	
	Commodity Regrade (please select)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Commodity Reseason (please select)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Customer Code
	     

	
	Customer Name
	     


	
	

	Section B:  Reclassification Details
	Number

(GrainCorp use only)
	Site Name
	Site Code
	Regrade From
	Regrade To
	Tonnes

	
	
	
	
	Season
	Grade
	Season
	Grade
	

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	
	Total
	
	
	
	
	
	
	     

	
	Comments:

     

	
	

	Section C:  Customer Authorisation
	I/We hereby authorize GrainCorp Operations Limited to effect the above mentioned regrade or reseason.

I/We acknowledge that the above changes may be declined by GrainCorp Operations Limited.

I/We agree to accept the regrade/reseason fees as per the GrainCorp Country Storage and Handling Agreement.

	
	Signature:
	
	Name:
	     
	Date:
	     /     /     

	
	Email:
	     
	Phone:
	     
	Facsimile:
	     

	
	

	SeCtion D: GrainCorp Authorisation
	Technical Services

	
	GrainCorp Technical Services have reviewed the changes listed and approves the changes on technical grounds only.  Any changes not approved have been crossed out and must not be processed.

	
	Signature:
	
	Name:
	     
	Date:
	     /     /     

	
	GrainCorp Operations
	

	
	
	Init.
	
	
	Fees
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	
	
	

	
	Signature:
	
	Name:
	     
	Date:
	     /     /     

	
	

	Section E:  Execution
	Processed – Stocks Department

	
	Signature:
	
	Name:
	     
	Date:
	     /     /     

	
	


Please fax completed form to:
02 8570 4700
Or email:
stocks@graincorp.com.au
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