
FARM SOURCE ACCOUNT DETAILS

Account Name: Account No. 

Supply No. Contact Name:

Physical Address: 
(Site for Installation)

Phone No. Email Address:

LEVNO 
APPLICATION FORM

NOTES:

WHICH LEVNO MONITORING SERVICE ARE YOU WANTING TO BILL?:   

    Fuel    Water       

INTERNAL USE ONLY Entered by: Date:  M DD M Y Y  

I/we  hereby authorise Farm Source to charge my monthly Levno 
subscription/s to my Farm Source account indicated above. Farm Source reserves the right to cancel or suspend my Farm Source account if credit 
limits are exceeded and/or payments are not made by the 20th of the month following purchase. Farm Source may also take reasonable action to 
recover any outstanding debt. 

I have read, understood and agree to the Terms and Conditions. 

By signing this form, I/we represent and warrant that I am/we are authorised to sign on behalf of the Farm Source Store Account named above.

Name of Farm Source Account holder:

Signature of Farm Source Account holder: Date:  M DD M Y Y  

Please return this form to: nzfss.credit@fonterra.com  
OR Freepost Farm Source, PO Box 9045, Hamilton 3240 c/o Farm Source Credit
For more information regarding your Levno solution contact Levno customer support on 0800 453 866.
For any further queries contact the Farm Source Service Centre on 0800 731 266.

 Milk       Effluent        Feed     
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