
 

NEW ZEALAND BERRYFRUIT PROPAGATORS LTD 
11 Grenville Street, LOWER HUTT 

Phone & Fax: (04) 5698263 

Email: propco@xtra.co.nz  

 

NON PROPAGATION AGREEMENT 

 

The plant material is being supplied to you subject to the following conditions: 

 

1 All plants will be used only on land owned or occupied by you, and  plants will not 

be given, leased, sold, hired or in any way transferred to any other person, company, 

partnership or organisation without written permission from New Zealand 

Berryfruit Propagators Ltd.(“ Plants in this agreement means plants, runners, 

cuttings and any other propagating material, and all material subsequently produced 

from the material originally supplied, regardless of the number of generations 

removed from the original material) 

 

2 If land on which plants covered by this agreement are being grown is subsequently  

sold, agreement must be obtained from the new owner that they will accept the 

conditions listed here, or alternatively the plants must be destroyed. 

 

3 All reasonable precautions are to be taken to ensure that the plants do not come into or 

remain in the hands of any other person, whether by theft or otherwise. 

 

4 Propagation of these plants is not permitted unless prior permission has been obtained 

from the Propagating Company. 

 

5 When required, access to inspect the plant material must be given to any person 

appointed by New Zealand Berryfruit Propagators Ltd. 

 

6 While every effort is made to supply plants of high health, and true to variety, New 

Zealand Berryfruit Propagators cannot be held responsible for any loss incurred as a 

result of plants supplied not being of high health or true to type. 

 

7 The parties acknowledge, for the avoidance of doubt, that the Purchaser is not a 

consumer for the purposes of the Consumer Guarantees Act 1993, and that the Consumer 

Guarantees Act 1993 does not apply to this transaction. 

 

NUMBER OF  PLANTS :…………………………………………………..(name 

varieties). 

 

PRICE PER PLANT………………PLUS GST 

 

NAME OF PURCHASER: ………………………………… 

 

ADDRESS:   ………………………………… 

 

    ………………………………… 

 

    ………………………………… PHONE: 

………………… 

Please sign here to indicate that you agree to the conditions as set out above. 

 

………………………………… DATE: ……………………….. 

 
PLEASE KEEP A COPY OF THIS FORM FOR YOUR OWN RECORDS AND RETURN ONE COPY TO 

THARFIELD NURSERY LTD. 

 


