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                       Quota Year:…………

FIRST-COME-FIRST-SERVED (FCFS) DAIRY QUOTA ALLOCATION

AGRICULTURAL PRODUCTIVITY DIVISION

QUOTA ADMINISTRATION      
GPO Box 858, Canberra ACT 2601              Tel: 02 6272 4492         Fax: 02 6272 4585
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	Quota Type:    [image: image6.emf] 
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US FTA
EU WTO


(tick box)          


                      
 US WTO

                           

	Quota Category:



	US Harmonised Tariff Code/s:



	Destination Country:





   

Exporter Name  ……………………………………… 

Address  ……………………………………………..

            ……………………………………………….

            ……………………………………………….. 
         Position  ……………………………………………..

Signature  ……………………………………………

         Telephone No.  ……………………….......................

         Date  …………………………………........................                                                                                    

           Further information available from the DAFF website:

     http://www.daff.gov.au/agriculture-food/meat-wool-dairy/quota/dairy
         Return to Quota Administration Fax No. 02 6272 4585

                                                                                          


                       Application Payment Form

       Amount Owing - Total  $200.00
How to Pay

Mail   [image: image2.jpg]



Cheques

   Make payable to DAFF Collector of Public Monies and send with application form to:

                                      Quota Administration Unit                                   
                                   Agricultural Productivity Division

                                   Department of Agriculture, Fisheries and Forestry

                                   GPO Box 858

                                   Canberra ACT 2601

Credit Cards    [image: image3.png]



Complete the section below and forward with application form to address above.

Fax    [image: image4.png]



Complete the Credit Card section below and fax with application form to:

                                  (02) 62724585


Mastercard                   Visa                 Amex   

Cardholder’s Name
Card Number









Cardholder’s Signature
Amount
Expiry Date           Contact Telephone No.


Company Name  ………………………………………….

Contact Person  …………………………………………...

Form DQ-FCFS (b)








Exporter Name  ………………………………………..   Address  ……………………………………….





Establishment No/s  ……………………………………               ………………………………………...





                       ………………………………………….                …………………………………………





    LE      LETTER OF INTENT                          � 


   ST                                                                                                                                         �       STATEMENT OF OFFER                   �


              


              (Please indicate which is attached to this application)


                                                              


                                               





.


Approval No.


(DAFF Office Use Only )





Estimated Shipping                        Amount/s


        Date




















































































































(If more space required, please attach another sheet)











Form DQ -


FCFS (b)








