
ACN 009 477 810 

ABN 51 009 477 810 

P:   (03) 6332 1800 

F:   (03) 6331 4344 

W: www.tfga.com.au 

A:  TFGA House, PO Box 193 

      Cnr Cimitiere & Charles Streets 

      Launceston TAS 7250 

 

APPLICATION FOR FULL MEMBERSHIP AS A PRIMARY PRODUCER  
 

SECTION 1: CONTACT DETAILS Please Print Clearly                           FarmCard Number: _________________ 

Member Name (s) :    

Trading As Name : (if a business)  

Property Name (s) :  

Property Identification Code (PIC’s) :  

Property Address :  

Town :  Postcode:  

Postal Address :  

Town :  Postcode:  

Home Phone :  Work Phone :   

Fax :  Mobile :  

Email Address :  

TFGA Branch:  

 
SECTION 2:  DECLARATION 
Please read the following information before signing this Application for Full Membership: 
The Tasmanian Farmers & Graziers Association (TFGA) is a non-profit company limited by guarantee. On the 
winding up of the company members liability is limited to $20 per membership. By signing this Application for 
Full Membership, the member agrees, if admitted to membership, to: 

• Be bound by the TFGA Articles of Association and any by-laws or regulations made under the Articles. 
• Pay ALL levies or subscriptions as determined under the Articles. The member understands that if levies 

do not equate to the minimum contribution of $337 an invoice will be raised for the difference. 
• Agree to accept the terms and conditions contained in the TFGA’s Privacy Policy (as amended from time 

to time) 
The TFGA collects the information on this form in order to satisfy the requirements of the Articles of Association 
and to enable it to better provide representation, leadership and services to members.  Some of the information 
collected is personal and the TFGA has processes in place regarding the protection and use of personal 
information. A copy of the Privacy Policy is available from the TFGA office or the TFGA website at 
www.tfga.com.au  

 
SECTION 3:  MEMBER’S/NOMINEE’S SIGNATURE 
I declare that I am engaged in the following primary production activities and will pay ALL levies or 
subscriptions, where levy or subscription deduction systems are available, in relation to these activities as 
required by the TFGA Articles (please tick the appropriate boxes): 
 

����   Dairy ����   Meat ����  Vegetables ����  Wool 

����  Agriculture – incorporating: Cereals & Seeds, Chicken Growers, Forestry and Pigs 
 
 
Name:  __________________________ ____________________________________________________________      
(Print full name)  

 
Signature: ___________________________________________________    Date: _____________________ 
 
 



 
 
 
SECTION 4: PERMISSIONS 

I agree to receive promotional material on behalf of TFGA Sponsors / Business Partners  �  Yes   �  No 

I agree to TFGA publishing my photograph (if taken) for in-house purposes   �  Yes   �  No 
 
I acknowledge that from time to time the TFGA may provide my contact details (Section 7) to agents that 

the TFGA transacts with, in the normal course of its business.  Please tick � if you DON’T want us to do this. 

 
 
SECTION 5: OFFICE USE ONLY 

����  OMGR ______________ ______________ ����  MBRA ______________ ______________ 

���� OMGR _______________ ______________ ����  FIN$ _______________ ______________ 

 
Notes: ________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
PLEASE ALSO COMPLETE THE FOLLOWING INFORMATION TO ASSIST TFGA WITH DATA COLLECTION 
 
TFGA LEVY DEDUCTION AUTHORITY 
 
TFGA levy payments are deducted at the time of sale.  Please complete the information, sign and return the 
form in the enclosed reply paid envelope. 
 
SECTION 6: TFGA Office Use only (not for distribution) 
 
Name of Agent (s) and/or Processor (s) deducting your TFGA levy 
 

�   Dairy _________________________________________________________________ (please list all agents/processors) 

�   Meat _________________________________________________________________ (please list all agents/processors) 

�  Wool _________________________________________________________________ (please list all agents/processors) 

�  Vegetables _________________________________________________________________ (please list all agents/processors) 

�  Agriculture _________________________________________________________________ (please list all agents/processors) 

 
 
SECTION 7: Copy to be sent to agent (s) / processor (s) as listed above 
 
To the TFGA levy collector 
I hereby give permission for you to deduct and report all TFGA levy payments on a regular basis to ensure that 
the TFGA Membership database is kept up to date and current on all my TFGA financial contributions. 
 
Name:   _________________________________________________________________________ 
 
Address:  _______________________________________ Phone: ________________ 
 
Trading As:  ________________________________________________________________ 
 
Property Name: _____________________________________________ PIC #: __________________ 
 
Signature:  _____________________________________________ Date: __________________ 
 

 
Please note that all personal / financial information obtained by TFGA 

is kept strictly confidential and is governed by our Privacy Policy 
 

 


