APPLICANT/S
DETAILS

If applicant is a company,
insert company name and
ABN / ARBN

To be completed for all
applications

PROPERTY

DETAILS

Property Ownership
Registered property owner is
required to sign this form

PROPERTY
LOCATION

ANIMAL PEST
DETAILS

Wild Dog/Dingo/Fox/Cat
details

LODGEMENT

SCALP CRITERIA

DECLARATION

PRIVACY NOTICE

OFFICE USE ONLY

Banana
/\SHIRE

Banana Shire Council

62 Valentine Plains Road, Biloela

PO Box 412 Biloela QLD 4715

Ph 07 4992 9500 e Fax 07 4992 3493

Email enquiries@banana.gld.gov.au e Website www.banana.gld.gov.au
DES-AC-01-001 Document Version: 17 June 2025

Page 1 of 1

BOUNTY BONUS PAYMENT

Biosecurity Act 2014

Contact Council if you have any specific enquiries regarding fees or how to complete this form. Type or
print clearly and select boxes where applicable. Enter “n/a” if the question does not apply.

Company ABN/ARBN:

Surname (or Company Name if applicable):

Given Names:

Postal Address:

Locality/Town: State: Postcode:
Contact Phone:

Email:

Property Owner/s:

Signature: Date: / /

Name of Property:

Address of Property:

Locality/Town: State: Postcode:
Lot: Plan No.: Lot: Plan No.:

Lot: Plan No.: Lot: Plan No.:
Species Destroyed | Numbers destroyed Bonus Rate Total Amount ($)
Dingo/Wild Dog Male.............. Female................ $34.00 each $

Fox Male.............. Female................ $34.00 each $

Feral Cat Male.............. Female................ $20.00 each $
TOTAL Male.............. Female................ $

On completion of this application, please contact Council’s Rural Services Coordinator on 0427 148 783
to arrange a time to hand over the scalps.

Scalps for an animal for which a bounty is claimed must be presented to Banana Shire Council.
Scalps — a portion of the skin of an animal from the point of the nose to the top of the tail including both
ears (Either individually frozen or salted).

| hereby certify that the animal pest/s above were destroyed by me within the region of the Banana Shire
on the property listed above. | declare the information provided by me in this application to be true and
correct.

Signature: Date: / /

Banana Shire Council is collecting your personal information to process your application. The information will not be
disclosed to any other person or agency external to council without your consent, unless required by or authorised by
law. Personal information will be handled in accordance with the Information Privacy Act 2009.

Authorised Officer Date Received: / /

Subject No: FID2226
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