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Request For Receival Amendment



This form is to be used to request a change to details recorded on a Receival Docket.  

This request is subject to approval.

	
	
	
	
	

	GrainCorp Use Only
	RRA Number:
	
	RA ID:
	
	

	
	
	
	
	


	Amendment Details

	

	Is the amendment due to a GrainCorp error? Error? 
	Yes
	 
	No
	 
	Explanation:
	     
	

	

	Grower Registration: 
	     
	Site Name: 
	     
	

	

	Commodity: (please tick)
	 
	Wheat
	  
	Barley
	 
	Other

	

	Requested By: (please tick)
	 
	Grower
	 
	Customer
	 
	GC Site
	 
	GC Office

	

	Amendment type: (please tick)

	

	
	 
	Grower Registration Incorrect
	 
	Contract Number Incorrect
	 
	Grade/Test Results Incorrect

	
	
	
	
	
	
	

	
	 
	Buyer Incorrect
	 
	Payment Option Incorrect
	 
	Weight Incorrect

	
	
	
	
	
	
	

	
	 
	Other (please specify)
	
	

	

	RECEIVAL DOCKET NUMBER
	RECORDED AS
	SHOULD BE

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     

	4.       
	     
	     


	Grower Approval

	Form Submitted by:
	Signature:
	Name:      
	Date:   /   /    

	Grower 1

(as displayed on receival docket)
	Signature:
	Name:      
	Date:   /   /    


	Grower 2

(Sharefarmer if applicable)
	Signature:
	Name:      
	Date:   /   /    

	Grower 3

(When changing NGR)
	Signature:
	Name:      
	Date:   /   /    


	Weight Declaration (To be completed only if weight is to be amended)

	I, hereby certify that the gross/tare weight recorded on the receival docket/s listed above was incorrectly recorded and the information below is true and correct.

	The correct weight is:
	Gross
	     
	Tare
	     
	Net
	     
	tonnes.

	
	
	
	
	
	
	

	Weighbridge Clerk
	Signature:
	Name:      
	Date:   /   /    

	Witness 1 (Driver of Truck)
	Signature:
	Name:      
	Date:   /   /    

	Witness 2 (Ind. observer)
	Signature:
	Name:      
	Date:   /   /    


	Buyer Approval

	From:
	
	
	
	
	
	Signature:
	Name:      
	Date:   /   /    

	To:
	
	
	
	
	
	Signature:
	Name:      
	Date:   /   /    


	GrainCorp Approval

	Regional Operations
	Signature:
	Name:      
	Date:   /   /    

	Stocks Department
	Signature:
	Name:      
	Date:   /   /    

	

	Accepted/Processed
	
	Declined
	
	Cancelled
	
	

	


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