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124-130 South Terrace, Adelaide SA 5000 
WA Change of Details Form 
Facsimile: 08 9335 8199 – Please return on this fax number 
PO Box 1870, Fremantle, WA, 6959 Enquiries: Free call 1800 000 623 

 
 

SECTION A: REGISTRATION DETAILS 
 

CBH Grower Delivery Number (8 digits) W         

CBH Grower Delivery Card Title:  

Viterra Grower Number: 

(Found on the top right hand corner of your payment 
paperwork from Viterra) 

C F P        

 

SECTION B: DETAILS TO CHANGE 

Please indicate which registration detail(s) require updating: 

Trading Entity Name  Legal Entity  Registration Type  Contact Names  

Address  Phone Number(s)  Mobile Number (s)  Facsimile  

Email  Payment Method  Bank Name  BSB  

Bank Account #  Bank Account Name   

Note that changes to your ABN, % Share of Payments or GST Status will require a new registration. 

Change From: 

                

                

                

                

                

 

Change To: 

                

                

                

                

                

 

 

 
 

SIGNATURE(S): The person signing this form warrants that he/she is the Principal Payee/Additional Payee or an authorised 

signatory of the Principal Payee/Additional Payee with  the authority to submit this form to Viterra. 

 

     

Name of Signatory  Signature  Date 

 
 

 

 

 


