
ADDITIONAL CONTACT  
FOR FARM SOURCE ACCOUNT

If you have any questions please do not hesitate to contact the Customer Service Team on 0800 731 266.

SECTION A YOUR FARM SOURCE ACCOUNT DETAILS

Farm Source account no   

Name of account holder

Physical address

Street name Suburb

Number Postcode Town / City

SECTION B  ADDITIONAL CONTACT DETAILS

Surname First name(s)

Address Phone

Email DOB    M DD M Y Y  

Drivers license number (5A)   Version (5B)   Expiry (4B)   M DD M Y Y  

SECTION C ADDITIONAL FARM SOURCE ACCOUNT DETAILS

Are there any other Farm Source accounts that this additional contact person needs similar access to? If yes, please list these accounts below.

Account no   Account no   

Account no   Account no   

Account no   Account no   

Se
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0

If you need any assistance or are unsure about anything within this form, please contact the Customer Service Team on 0800 731 266.  
Please forward the completed application to your local store or mail to: FREEPOST FARM SOURCE,  PO BOX 9045, HAMILTON 3240

SECTION D AUTHORISATION

I authorise the above additional contact to (please tick)

  be an Authorised Buyer on the above Farm Source account(s) only   to receive information about the above Farm Source account(s) only

  be an Authorised Redeemer of Farm Source Rewards Dollars   be set up with web access

Account holder’s signature Date M DD M Y Y  

Please print full name


