NATIONAL WOOL GROWERS' ASSOCIATION OF SOUTH AFRICA

APPLICATION FOR MEMBERSHIP AND VOLUNTARY FUNDING

PROVINCE:
DELIVERY AS A JURISTIC PERSON

(Please complete if your wool is delivered under an entity):

Name and registration number of Trust
/ Pty Ltd / CC / Farming Enterprise:

Name and surname of person holding
power of attorney:

DELIVERY AS A NATURAL PERSON

(Please complete if you deliver wool under your own name):

PRODUCER DETAILS

Prod ber of enti individual
Ii:t)et:l :i';::? er of entity / individua Additional / alternative 1.

producer numbers under
which wool is marketed:

2.
Farm Address:
Postal Address:
Tel. Number: Cell number:
Email Address:
Identification number of natural person / contact VAT number:

person of entity:

Broker name:

I, the undersigned,
e hereby apply for membership of the Wool Growers’ Association - which is affiliated to the NWGA OF SA.

e understand that the NWGA's fee (currently 0.25% of my clip, with a minimum of R250), is payable per clip as approved
/ amended at an Annual General Meeting or Congress.

e  hereby irrevocably authorize my Wool Broker, who markets my wool, to recover the NWGA’s member fees from the
proceeds of each wool clip submitted and remit it to the NWGA. This irrevocable authorization may only be revoked in
writing by the undersigned or his / her proxy.

e hereby confirm that I understand this document and I am authorized to sign this document.

SIGNATURE OF APPLICANT Date

FOR OFFICE USE ONLY: PROVINCIAL OFFICE APPROVAL ‘

Name of recruiter: Date

Application received by: Date

Signature of Executive Member / Provincial Secretary Date




