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STOCK DISEASES ACT 1923 
ANIMAL DISEASES (EMERGENCY OUTBREAKS) ACT 1991 

 
NSW Notifiable Animal Disease Form 

 

This form may be used to notify the knowledge or suspicion of a notifiable animal disease under 

section 9 of the Stock Diseases Act 1923 or under section 22 of the Apiaries Act 1985, or exotic, new 

or emerging disease under section 7 of the Animal Diseases (Emergency Outbreaks) Act 1991.  

 
Disease: ..................................................................................................................................................  

Species of animal/s affected: ..…..............................................................................................................  

Date of onset of signs: ......./......../......... Number of animals/hives affected: ..........................................  

Description of affected animals (breed, age, type, sex): ……………………………………………………...  

.................................................................................................................................................................  

Identification of affected animals (NLIS number (if tagged), brand, tattoo, earmark, beekeeper reg. 

no.): 

……………..............................................................................................................................................  

PIC (NOTE: important to provide this if property has PIC)  …………………………….. 

Address/location of affected animals ....................................................................................................... 

.................................................................................................................................................................  

Property owner (name, address, phone, mobile): .....................................................................................  

.................................................................................................................................................................  

Animal or hive owner (name, address, phone, mobile): ...........................................................................  

.................................................................................................................................................................  

Laboratory tests: specimens were submitted to laboratory: YES  NO  (please tick)  

If yes, laboratory details (name, address, phone): ...................................................................................  

................................................................................................................................................................  

Person making notification (name, address, phone, mobile): ……………………………………................  

………………………................................................................................................................................ 
Signature .............................................................................................      Date: ......../......../.................... 
 
 
This form can be delivered, faxed or emailed to your local Livestock Health and Pest Authority (LHPA) 
office. Alternatively it can be faxed to the Department of Primary Industries (DPI) biosecurity branch on 
02 6361 9976, or emailed to biosecurity@industry.nsw.gov.au  


