
BURRA REGIONAL ART GALLERY    5-6 Market Street Burra, S.A. 5417
www.burragallery.com.au 

DELIVERY / AGREEMENT 

Artist Name ………………………………………………………......................................................................Phone ...........................................................

Address …………………………………………………………………………………………………...........................................PC………………….....................

Email ……………………………………………………………………………….........................................................................................................................……

Bank Details: BSB ……………………….................A/C No ……………………….................…Acc. Name..........................................................

AGREEMENT (tick applicable boxes and sign) 

⬜  The artwork(s) are my original work and I have read the Gallery's Terms and Conditions. 

⬜  I acknowledge that the Gallery will retain a sales commission of 25%.

⬜  I am the holder of ABN __ __ - __ __ __ - __ __ __ - __ __ __

⬜  I am a hobbyist and do not anticipate making a profit from my art. 

⬜  I authorise the Gallery to make photographic images of my work for publicity purposes. 

⬜  Your name and title of work attached to the back or underside of works and D hooks on 3D work.

Artist Signature ………………………………………………………………… Date .............................

Title of Artwork Medium
Size in 

cms
H x W

Selling 
Price

Date of 
sale or 
return

Signed out by




