
 
 

APPLICATION FOR PERMIT UNDER NOXIOUS WEEDS ACT 1993 
 
Data required from applicants wishing to obtain a permit to:- 

A. Move notifiable noxious weed material for purposes of destruction  Or 
B. Grow or store noxious weed material for education or research 

 

 
NAME OF APPLICANT 
 

 

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

Person and position to whom correspondence should be addressed 

CONTACT DETAILS Phone.................................................. Fax ...................................................................... 

Email .................................................................................................................................. 
EMPLOYER OR 
ORGANISATION 

 

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

Eg Council, Landcare group, Government department 

 
ADDRESS FOR NOTICES 

 

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

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

Where the permit will be sent 

PERSON SUPERVISING 
PROJECT 

 

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

This person will be expected to sign the permit accepting conditions for the work 

NAMES OR POSITIONS 
OF OTHER PERSONNEL 
WHO MAY HANDLE THE 
WEED MATERIAL 

 

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

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

PURPOSE   
AND  
SPECIES OF NOXIOUS 
WEED/S TO BE GROWN 
OR MOVED  

 

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

 
........................................................................................................................................... 
 
Please use botanical name if known 

LENGTH OF TIME 
PERMIT REQUIRED FOR 
PROJECT 

 

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

Permits are issued for a maximum period of 3 years and may be reissued if extended time 

is required for the project 

METHOD OF 
TRANSPORT FOR 
WEEDS 

 

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

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

Eg truck, van, covered trailer. Include precautions to prevent spread of weed propagules 

WHERE WILL PLANTS BE 
GROWN / STORED 
WHILE AWAITING FOR 
DISPLAY OR DISPOSAL 

Containment: .................................................................................................................... 

Housing:............................................................................................................................ 

Security measures: .......................................................................................................... 

Eg potted plants/ In locked glasshouse at Hilltop Shire Depot/ Silt trap checked daily  

 
FOR DESTRUCTION OF NOTIFIABLE NOXIOUS WEEDS ONLY 

SITE WHERE WEEDS 
WILL BE COLLECTED 

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

SITE WHERE MATERIAL 
WILL BE DESTROYED 

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

METHOD OF 
DESTRUCTION 

 
........................................................................................................................................... . 
Eg Incineration, bury under 4 metres of soil, etc. 

RETURN FORM TO: Noxious Weeds Permits Officer,  NSW Department of Primary Industries,  Locked Bag 21, 
ORANGE  NSW  2800 

 


