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INDEMNITY FORM 

Indemnity – for approval granted under Banana Shire Council Local Law 

This form must be completed and submitted with your application 

(Name of person/s to which permit is to be issued) __________________________________________  

 __________________________________________________________________________________  

(The purpose for the permit, date and place of use) _________________________________________  

 __________________________________________________________________________________  

1. Agree to indemnify Council and keep it indemnified against any claim, demand, action, suit or proceeding 
that may be made or brought against Council, its employees, contractors and elected members for 
personal injury to or death of any person or loss of or damage to any property caused by, arising out of 
or as a consequence of the Activity.  

2. Acknowledge that Council has not made any claims, statement or inference with regarding to the 
suitability of the facility or land for the Activity and I/we have satisfied my/ourselves in this regard. 

Name of applicant:  __________________________________________________________________  

Signature:  _______________________________ Date:  ____________________________________  

Name of witness:  ___________________________________________________________________  

Signature:  _______________________________ Date:  ____________________________________  

Privacy Statement: Banana Shire Council is collecting the personal information contained within this indemnity for 
the purpose of indemnifying Council for approvals granted under Banana Shire Council Local Law. Personal 
information will be handled in accordance with the Information Privacy Act 2009. 
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