
Cell Count Solutions 
“Sign on” form 

Sep 
2006 

Dairy company offer/incentive 

................................................................................................................................................................................................................. 

................................................................................................................................................................................................................. 

................................................................................................................................................................................................................ 

Starts ..............................................................................  Finishes …………………………......……………………....  

Associated terms and conditions (including early cancellation of agreement).....................................................................  

.................................................................................................................................................................................................................  

.................................................................................................................................................................................................................  

Estimated Value ($) ......................................... 

Signed (on behalf of the company)...................................................................... 

 
Field Officer ............................................................................................................. 
 
Telephone .......................................................                    Email ............................................................................................... 

Cell Count Solutions is a partnership between dairy companies, local advisers and dairy farmers. Please contact 
your factory field officer if you have any queries about your participation in the initiative. 

Supplier details 

Supplier …………………………………………………………………………………………………………….. 
  
 Your average annual BMCC  
Supplier ID…………………………  over the last 12 months       ………………………………………. 
      
Undertaking 

♦ To commit to reducing BMCC in your herd as a priority 
♦ To pay the expenses associated with a full mastitis investigation as negotiated between you and the 

professionals involved (typically in the order of $1,500 to $3,000) 
♦ To implement the plan developed with your investigatory team over the next 12 months 
 

Signed (on behalf of farm management) ....................................................................................................................................   

 
Date......................................................................... 

Service Providers 

Normal veterinary service provider………………………………………………………………………………... 
 
Normal milking machine service provider…………………………………………………………………………. 

Dairy company …………………………..…...………       Region ………………………………………….…….. 


