
Cargill Australia Limited 
Application Form



ABOUT THIS FORM 
This is the application form (Application) for AWB 

PRICE+ products issued by Cargill Australia Limited 

ACN 004 684 173 (trading as AWB) (AWB, we or us), 

Corporate Authorised Representative (Number 

410006) of Cargill Australia Financial Services Pty 

Limited ACN 103 594 823 AFSL number 393967 

(CAFS). We have appointed CAFS as our 

intermediary to make offers to arrange for us to 

enter into PRICE+ products. 

LODGING YOUR COMPLETED APPLICATION 
FORM 

CCompleted application forms and the 
supporting documents (if any) to be forwarded 
to AWB Price+ Risk Management. 

Post: AWB PRICE+ Risk Management

 Email: price+@awb.com.au 

You should read the Financial Service Guide (FSG), 

the relevant Product Disclosure Statement (PDS), 

the AWB Basis Contract General Terms and 

Conditions (including any special terms applicable to 

the PRICE+ product) (collectively the Terms and 

Conditions) before deciding to enter into a PRICE+ 

product. This application form does not form part of 

the PDS or the Terms and Conditions. 

Your Application will be assessed and information 

you provide verified. You may also be subject to a 

counterparty assessment by AWB.  

You may enter into an AWB PRICE+ product with 

AWB by agreement with an AWB Representative 

or Authorised Representative by telephone or 

email.  

ACKNOWLEDGEMENTS AND DECLARATIONS 

You and each person signing (or that is required to 

sign) this Application (jointly and severally the 

“Applicant”) declares, acknowledges, agrees, 

warrants, represents and confirms that: 

 The information provided in this Application is

true, complete and correct in every particular.

 The Applicant understands that this

Application is made to Cargill Australia Limited

(AWB) ACN 004 684 173 Corporate Authorised

Representative (Number 410006) of Cargill

Australia Financial Services Pty Limited ACN

103 594 823 AFSL number 393967 (CAFS) for

acceptance by AWB in its absolute discretion.

 The Applicant has read the Financial Services

Guide (FSG) provided by AWB.

 The Applicant agrees to be bound by the

provisions of the PDS for any PRICE+ product

acquired by the Applicant and the Terms and

Conditions applicable to such product.

 The Applicant authorises AWB to accept

instructions from any person named in the

Application as an Authorised Person, in

Reply Paid 87648, Melbourne Victoria 8060

relation to a PRICE+ product. The Applicant 

agrees that AWB will not be responsible for 

any incorrect or incomplete instructions and 

AWB will not be liable for any losses 

associated with instructions received from an 

Authorised Person. The Applicant 

acknowledges an Authorised Person, in giving 

instructions to AWB, will be authorised to: 

– execute any documents necessary for

dealing with, or giving effect to, a PRICE+

product;

– have access to and enquire about

information associated with any PRICE+

product acquired by the Applicant; and

– otherwise exercise any power or perform

any obligation with regard to transactions

associated with a PRICE+ product

acquired by the Applicant.

 The Applicant agrees that by providing AWB

with its email address, the Applicant consents

to AWB sending correspondence by email

unless the Applicant notifies AWB otherwise.

 The Applicant acknowledges that, in

accordance with the relevant PDS and the

Terms and Conditions, email and/or fax

facilities may be used to send signed

documents or instructions relating to a PRICE+

product to AWB.

 The Applicant understands that AWB retains

the right not to provide PRICE+ products to

the Applicant in its sole discretion.

 The Applicant agrees to information about the

Applicant being collected, used and disclosed

in accordance with the AWB Privacy Policy and

the privacy statement in the relevant PDS. The

Applicant acknowledges AWB may disclose

the Applicant’s personal information to

internal and external parties as described in

the relevant AWB Privacy Policy and PDS,

including overseas recipients. You can view
our Privacy Policy on our website

www.awb.com.au or obtain a copy by calling

us on 1800 447 246.

 Fax: 03 9682 2677. 



Ver. July 2017 

APPLICATION DETAILS 

1. CONTACT DETAILS

Principle contact person (for the application)

Full Name Title 

Telephone  Mobile 

Fax  Email 

Postal Address 

Suburb/Town  State  Postcode 

2. BUSINESS ENTITY DETAILS

Full legal name of your business (full company name or Trustee ATF Trust name or partnership) 

Trading Name or Business Name 

ABN or ACN  National Grower Registration (NGR) Number 



Ver. July 2017 

REMINDER: YOU SHOULD READ THE FSG BEFORE SIGNING THE APPLICATION FORM 

Signature:        Signature:

Print 
Name: 

Print 
Name:

Director/Partner/Trustee/Sole director  Director/Partner/Trustee/Sole director 

Date:  /        /  Date: /     / 

Signature:  Signature:

Print 
Name: 

Print 
Name:

Director/Partner/Trustee/Sole director  Director/Partner/Trustee/Sole director 

Date:  /        /  Date: /     / 

3. AUTHORISED PERSONS (In addition to Applicant)

The person(s) listed below are authorised to instruct AWB on my behalf by providing written communications or 

doing any other thing. This authorisation can be withdrawn with written notice to AWB from you. 

Full Name  Title 

Telephone  Mobile 

Fax  Email 

Business Relationship 

The Applicant has authorised the following person(s) whose signature(s) appear below to be Authorised Persons. 

Signature:        Signature:

Print 
Name: 

Print 
Name:

Authorised Person  Authorised Person

Date:  /        /  Date: /     / 
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