
 
 ABN: 46 211 642 339 

PO Box 420, Cootamundra NSW 2590 
Email: mail@cgrc.nsw.gov.au 
www.cgrc.nsw.gov.au 
 

Cootamundra Office 
81 Wallendoon Street,  
Cootamundra NSW 2590 
Ph: 02 6940 2100  Fax: 02 6940 2127 
 

Gundagai Office: 
255 Sheridan Street,  
Gundagai NSW 2722 
Ph: 02 6944 0200  Fax: 02 6940 2127 
 

 

 Page 1 of 2 
 

EXPRESSION OF INTEREST 
 

SALEYARD ATTENDANT 
 

Name of Person/Organisation 
 

 
 
 

Contact Address, including postcode 
 

 
 
 

ABN/ACN 
 

 

Contact Name (authorised 
representative) 

 

Telephone Number 
 

 

Email Address 
 

 
 

Company Website (if applicable) 
 

 
 

Hourly Rate 
 

 
 
 

Professional Indemnity Insurance 
Details 
 

 
 
 

 
Referee 1: Name/Business Name, 
Relationship,  
Contact details 
 

 
 
 
 
 

Referee 2: Name/Business Name 
Relationship 
Contact details 
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Describe how your qualifications and experience are ideal for the Saleyard 
Attendant role (100 words or 

less):_______________________________________________ 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 
 
 
 
 
________________________           ____________________ 
Name of Applicant/Organisation                       Signature of the  Applicant 
                                                                                  or Authorised Representative                         
Date:______________________ 


