
Supply No:

Shareholder/Supplier entity name:

Party No: 

Phone/mobile Number:Contact Name :

Farm Owner

Sharemilker/Contract Milker

Sharemilker Entity Name: Party No: 

Sharemilker/Contract Milker

Sharemilker Entity Name: Party No: 

Must Total 100 % 
Date Effective From:

% 

% 

% 

Shareholder Names(s): Shareholder Signature(s): 

Date: 

Email to sharesandpayments@fonterra.com or fax to 09 374 9451

Farm Owner Details 

FEI Downgrade Split 

By signing this Form, I/we represent and warrant that I am/we are authorised to sign on behalf of the Shareholder Entity named above. 

Fat Evaluation Index (FEI)
Downgrade Deduction Allocation Form

Use this form to direct any downgrade deductions and testing costs relating to FEI milk grades on 
your farm. 
The percentage split elected here can be different to the percentage split for other downgrade 
deductions for milk quality. 
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