Insert Date

Supplier Name
ABN

Address

Phone Number
Contact Person

WINE GOODS SUPPLY STATEMENT

TO: Customer Name
ABN
Address
Phone Number
Contact Person

RE: (Insert Reference Name of Wine Goods)

Under the requirements of Part VIA of the Wine Australia Act 1980, I/We hereby

declare that the

Tonnes of

(Identify kind of Wine Goods (Eqg: Fresh Grapes / Grape Juice / Wine)

Supplied to (insert customer name)

On (insert date)

Under order
Indication composition:

has the following vintage, varietal and Geographical

VINTAGE

VARIETY

GEOGRAPHICAL INDICATION

This statement signed by me is true to the best of my knowledge and belief.

Name:

Signed:




WINE GOODS RECEIVAL REGISTER

[ Vintage |
Analysis
Date Type of Goods Variety Geographical Indication Vineyard / Grower Name Amount | Seq/Docket#| Be pH TA S0O2 Other
12/03/2010{Grape Chardonnay Yarra Valley East East East Vineyard 11.58t 1




WINE PROCESSING RECORD

Date

Variety

Region / Geographical Indication

Amount

Vineyard / Grower Details

Seq / Docket #

FROM VESSEL

TO VESSEL

WINE
CODE

DATE

VESSEL [START VOL

END VOL

OPERATION

VESSEL |START VOL| END VOL [cAIN/LosS

FSO2

TSO2

Ph

TA

TEMP | Be | Other

ADDITIONS / COMMENTS / NOTES




INDIVIDUAL RECEIVAL DOCKET

SEQUENCE / DOCKET #:

MANDATORY RECORDS

DATE:

VINTAGE:

VARIETY:

REGION:

AMOUNT:

SUPPLIER DETAILS:

ANALYSIS

BAUME / ALC:

PH:

TA:

SO2:

OTHER:




Insert Date

Supplier Name
ABN

Address

Phone Number
Contact Person

WINE GOODS SUPPLY STATEMENT

TO: Customer Name
ABN
Address
Phone Number
Contact Person

RE: (Insert Reference Name of Wine Goods)

Under the requirements of Part VIA of the Wine Australia Act 1980, I/We hereby

declare that the

Tonnes of

(Identify kind of Wine Goods (Eqg: Fresh Grapes / Grape Juice / Wine)

Supplied to (insert customer name)

On (insert date)

Under order
Indication composition:

has the following vintage, varietal and Geographical

VINTAGE

VARIETY

GEOGRAPHICAL INDICATION

This statement signed by me is true to the best of my knowledge and belief.

Name:

Signed:
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