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Application – Landholder Invasive Animal Control Subsidy Program 
Eligibility for the program will be communicated to the Applicant within five business days of lodgement. 

Applicant Details 

Title Surname Given 
Names 

Company Name 

Postal Address 

Suburb State Postcode 

Phone Mobile 

Email Address 

Commercial Baiting Operator 

Do you intend to engage a licensed Commercial Baiting Operator (CBO)?        Y       or        N 
If Yes, please provide details 

Name of CBO Contact 
Number 

Property to be Baited 

Property 
Address 

Real Prop 
Description 

 (L/RP) 

Prop ID # Prop Size (Ha) 

Target Pest 
Animal (Tick) 

Wild 
Dog/Dingo 

Feral 
Pig 

European 
Fox 

Other 

Stock Loss / 
Impact 

Declaration 

I have read and will comply with the Qld Health Departmental Standard – Dealing with Restricted S7 
poisons for invasive animal control and I will obtain a Qld Health General Approval prior to purchase of 
restricted S7 Low Risk Fluroacetic Acid Baits (1080 LRFAB) from a licensed retailer or CBO. 

Full Name Signature Date 
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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, illness 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: 

Copy of General Approval Completed Bait Record Sheet Retailer / CBO Tax Invoice 

Reference – Submitted Tax Invoice 

Target Pest 
Animal(s) Licensed Supplier Name 

Qty of 1080 
LRFAB 
purchased 

Invoice Total 
(ex GST) 

Amount to be Credited 
to Rate’s Notice 

Date Processed: ______________________________ Authorised by:_____________________________ 
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