
Please complete all sections of the Xcell New Client Application form and return it signed, prior to any semen, stock or 
equipment arriving at our facility. Please click here to view our Terms of Trade. 

Clients Full Name: 
Trading Name: 
Postal Address: Physical Address: (if different from postal) 

Preferred Contact Number: Additional Contact Number: 
Email Address: 

Primary Contact: (if different from above ie. Farm manager) 
Preferred Contact Number: Additional Contact Number: 
Email: 

Accounts Contact: (if different from primary contact) 
Preferred Contact Number: Additional Contact Number: 
Email: 
Our preference is to send invoices and statements by email, if you do not provide an email address, charges for paper statements/invoices will 

be applied. 

CONDITIONS 
1. The owner or signatory of this form agrees and accepts that all charges relating to the account for products and/or 

services are to be paid for by the owner or signatory.  Fees and charges cannot be passed onto other clients or
third parties

2. While undertaking to exercise all due care, Xcell Breeding Services Ltd (XBS) does not accept responsibility for any
livestock, semen or equipment which may come into its charge.

3. Livestock, semen or equipment delivered to, or received by Xcell Breeding Services Ltd is accepted at the sole risk
of the owner.  It is a condition of the use or supply of the Company’s services that Xcell Breeding Services Ltd shall
not be liable for loss or damage of any kind, however occurring to livestock, semen or equipment in Xcell Breeding 
Services Ltd’s care or in transit to or from the Company’s Centres.  We recommend clients insure all semen and
equipment.

4. Clients accept any additional charges for XBS equipment which is retained by the client, lost or damaged.  This
includes but is not limited to, any equipment collected from the Centre, from XBS personnel or from any XBS
utilised freight depots.

By signing this, I acknowledge that I have read, understood and agree to abide to the Terms of Trade and the above 
conditions. 

Name: (please print) 
Signature: 

Date: 
Please press Fill & Sign to complete signature

https://www.xcell.co.nz/terms-of-trade/
initiator:pippa@xcell.co.nz;wfState:distributed;wfType:shared;workflowId:6be8d6e7f903e349a5f243f1fe95ff22
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