
 

The Schneider Group 

Authentico Registration 

Country 

☐ Australia ☐ New Zealand 
 

Authentico Registration Number:  

(provided by the Schneider Group) 

 

 

Grower Information 

Contac Name:    

 Last First 

Role:  
(Owner, Manager) 

 

Name of farm owner:   

(if different to contact) Last First 

Farm Brand:  Trading Name:  

  

Additional Farm Brands: 

 

 

 

 

Data will be automatically associated with any listed Brands 

Email:  

Phone Number:  Mobile Number:   

Website:   

Postal Address:  

 Street Address   

    

 City State ZIP Code 

Property Location:  

 

Broker:  
 

 

Please answer the questions and statements on the following pages.  
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National Wool Declaration 

(a)  I complete and sign the AWEX National Wool Declaration for every shearing:   

☐ Yes ☐ No 

Mulesing Status: 

(Please tick all that are applicable) ☐CM      ☐ NM      ☐ PR 

In case of mulesing status PR: Do you use pre-

operative anaesthetics? (Authentico requires pre-operative 

anaesthetics to be eligible for registration). ☐ Yes      ☐No 

Please declare which pre-operative anaesthetics you 

use.  ☐ Metacam      ☐Buccalgesic 
 

  

 

Animal Welfare 

Australia 

☐ I abide by the Australian laws governing animal welfare. 

In Australia, these laws are state based and found at the following link:  

http://kb.rspca.org.au/what-is-the-australian-legislation-governing-animal-welfare_264.html 

(Please tick this box if your farm is located in Australia) 

New Zealand 

☐ I abide by the New Zealand laws governing animal welfare. 

The New Zealand Animal Welfare Act 1999, can be found at the following link: 

http://www.legislation.govt.nz/act/public/1999/0142/latest/DLM49664.html 

 (Please tick this box if your farm is located in New Zealand) 

Australia/New Zealand 

The RSPCA believes that an animal’s welfare should be considered in terms of five freedoms which form 
a logical and comprehensive framework for analysis of welfare within any animal use together with the 

steps and compromises necessary to safeguard and improve welfare within the proper constraints of an 

effective livestock industry. 

1. Freedom from hunger and thirst: by ready access to fresh water and a diet to maintain 

full health and vigour. 

2. Freedom from discomfort: by providing an appropriate environment including shelter 

and a comfortable resting area. 

3. Freedom from pain, injury or disease: by prevention through rapid diagnosis and 

treatment. 

4. Freedom to express normal behaviour: by providing sufficient space, proper facilities 

and company of the animal’s own kind. 
5. Freedom from fear and distress: by ensuring conditions and treatment which avoid 

mental suffering. 

http://kb.rspca.org.au/Five-freedoms-for-animals_318.html 

http://kb.rspca.org.au/what-is-the-australian-legislation-governing-animal-welfare_264.html
http://www.legislation.govt.nz/act/public/1999/0142/latest/DLM49664.html
http://kb.rspca.org.au/Five-freedoms-for-animals_318.html
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☐ I abide by the 5 Freedoms for animals as established by The Royal Society for the Prevention of 

Cruelty to Animals (RSPCA)   

 

Human Resources and Employee Rights 

Australia 

☐ I comply with the Australian legislation and regulations as set out in the Australian 

government Fair Work Commission, go to the following link: 

https://www.fwc.gov.au/ 

New Zealand 

☐ I comply with the New Zealand legislation and regulations with regards to employment rights, 

go to the following link: 

https://www.newzealandnow.govt.nz/work-in-nz/employment-rights Yes 
 

 

 

Workplace Health and Safety 

Australia 

☐ I abide by the Australian State and Territory law with regards to workplace health and safety 

and Occupational Health and Safety acts relative to the state or territory in which my business is 

registered, go to the following link: 

https://www.business.gov.au/info/run/workplace-health-and-safety/whs-oh-and-s-acts-

regulations-and-codes-of-practice 

New Zealand 

☐ I abide by the New Zealand law with regards to workplace health and safety and Occupational 

Health and Safety acts under the New Zealand work safe program, go to the following link:  

http://www.worksafe.govt.nz/worksafe/hswa Yes 
 

 

Quality Assurance 

Australia 

☐ I use an Australian Wool Exchange (AWEX) Registered Wool Classer 

☐ My wool clip(s) is/are prepared in accordance with the best practice and quality standards 

described in the Australian Wool Exchange’s (AWEX) Wool Classer Code of Practice, go to the 
following link: http://www.awex.com.au/woolclasser/code-of-practice-cop/ 

Please list other Quality Assurance Programs/Schemes that the farm(s) is certified with:  

 

 

 

 

https://www.fwc.gov.au/
https://www.newzealandnow.govt.nz/work-in-nz/employment-rights
https://www.business.gov.au/info/run/workplace-health-and-safety/whs-oh-and-s-acts-regulations-and-codes-of-practice
https://www.business.gov.au/info/run/workplace-health-and-safety/whs-oh-and-s-acts-regulations-and-codes-of-practice
http://www.worksafe.govt.nz/worksafe/hswa
http://www.awex.com.au/woolclasser/code-of-practice-cop/
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New Zealand 

☐ My wool clip(s) is prepared in accordance with the best practice and quality standards.  

Please list other Quality Assurance Programs/Schemes that the farm(s) is certified with:  

 

 

 

 Yes 
 

 

Environmental Care 

Please list Environmental Schemes that the farm(s) is part of: (e.g. Landcare, Conservation, 

Biosecurity, Water, Soil, Vegetation): 

 

 

 Yes 

  

  

  

  

  
 

 

Declaration 

☐     (a) I agree that random “on farm” audits/inspections of my facilities and documentation may 
be conducted by an authorised third party.  Such audits/inspections would seek proof of compliance 

with the Terms and Conditions described above   

(b) I comply with Authentico Terms and Conditions described above 

☐ Yes ☐ No ☐ Action(s) to be taken to achieve compliance 

If there are Action(s) to be taken to achieve compliance, please list:  Yes 

  

  

  

I,                                                                                     , hereby certify that all information provided in 

this document is true and correct, and I acknowledge that I am liable for any misleading or false 

information.  

Date:                                                         Signed: ☐ (tick box for electronic signature)  
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