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Request for Invasive Animal Control Subsidy

Council offers a 50 per cent subsidy (max. of $150 per financial year) on the purchase price
(ex GST) for the following baits for the control of invasive animals:

e S7 low-risk fluroacetic acid baits (1080 LRFAB)
e microencapsulated sodium nitrite feral pig bait (HOGGONE® meSN®)

Supporting documentation must be provided to Council prior to subsidy being provided.

Applicant Details

Title Given Name Surname

Company Name

Owner / Occupier

Postal Address

State Postcode

Mobile Phone Home Phone

Email Address

Licensed Commercial Baiting Operator

If you intend engaging a licensed Commercial Baiting Operator (CBO), please provide the name and
contact number for the CBO.

Name of CBO Mobile
phone
Details of Property to be Baited
Property Address
Lot and Plan Details Total Area (Ha)

Property No.

*Council use only

Invasive Animal to be Baited — Tick relevant box/es

Wild dog/Dingo Feral pig

European fox
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DECLARATION - Read through the requirements and tick the relevant box before signing below.

REGIONAL COUNCIL

S7 Low-risk fluroacetic acid baits

— I will read and follow the bait label and directions for use in accordance with section 13 of
the Chemical Usage (Agricultural and Veterinary) Control Act 1988;

— | will obtain from Queensland Health a General Approval prior to purchasing restricted
S7 Low-risk fluroacetic acid baits (1080 LRFAB) from a licensed retailer or CBO; and

— | will provide Council a copy of my General Approval and completed bait record sheet.

HOGGONE®meSN Feral Pig Bait

— | will read and follow the HOGGONE®meSN Feral Pig Bait label and directions for use;
— | will use a HOGGONE® Bait Box to deliver the bait to the pigs; and

— I will install notification signs at all entry points to the baited area or property.

Name

Signature
Date

Privacy and Indemnity Statement

These details will only be used for the purpose for which they have been collected and will not be used for any other
purpose. We will not disclose the information you provide outside of Council unless we are required by law or you have
given your consent. To the fullest extent allowed by Council, its officers and employees will not be liable for any claims in
respect of any loss arising out of, or in connection with, the use of any of the supplied information.

The Owner releases to full extent permitted by law, the Authority and its Representatives from all actions, claims,
proceedings or demands in respect of any loss, death, injury, iliness or damage (whether personal or property, and whether
special, direct, indirect or consequential, including consequential financial loss) arising from or in connection with the
possession or use of the Baits.

The Owner indemnifies the Authority and its Representatives against all liability, loss, costs and expenses (including any
actions, claims, proceedings or demands brought by any third party, and any legal fees, costs and disbursements on a solicitor
and own client basis) arising from or incurred in connection with — the possession and any use of the Baits by the Owner, any
failure to comply with any applicable law by the Owner, any act or omission of the Owner (whether in contract, tort including
negligence or otherwise) in connection with the possession and/or use of the Baits by the Owner, and any personal injury
(including sickness and death) or property damage or loss in connection with the performance (or attempted or purported
performance or non-performance) in connection with the possession and/or use of the Baits by the Owner.

OFFICE USE ONLY

Supporting documentation received (tick) Target Invasive Animal
Tax Invoice
of purchase Licensed Supplier
Name
For LRFAB only _
e Copy of General Quantity purchased
Approval HOGGONE/LRFAB
e Completed Bait :nvczli;(_ar)'rotal
Record Sheet ex
Subsidy Amount

Authorised Person

Date processed
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