Cloncurry Shire Council FRM ~ IE 1000-04

Feral Pest Bounty Payment Form

CLAIMANT DETAILS

Name:

Address:

City/Town/State: Post Code:

Phone no: (include area code)

Email for payment notifications:

BANK ACCOUNT DETAILS FOR EFT PAYMENT

Account name:

BSB number: Account Number:

Bank Name:

Bank Address:

PROPERTY OF ORIGIN - LANDHOLDER DETAILS

Name

Address

City/Town/State Post Code

Phone no: (include area code) Signature of Landholder

SCALP INFORMATION

Type of Scalp/Tail Wild Dog / Wild Cat | Number of Scalps - Dog
Name of Recipient Number of Tails - Cat
Signature of Recipient Date delivered

Witness Signature
(Council Officer Only)

Council Officer Name Date received

COUNCIL USE ONLY

Date Received for processing:

Amount paid:

Processed by (Council Officer)

Council Officer Signature:

Job Costing Code:
Version No.1.2 Issue Date: 01.07.2022
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Electronic version current, uncontrolled copy valid only at time of printing Feral Pest Bounty Payment Form



