Application For Declaration and Weed Control Plan

Please tick one box here:
[   ]Addition
[   ]Amendment  [   ]Review
Please tick one box here:
[   ]Local plan
[   ]Part of a Regional plan

To assist Local Control Authorities to implement weed control plans

Name Of Local Control Authority 


Address


Administrative contact (name, position, fax, phone)




Technical  contact (name, position, fax, phone)




Name of Control Plan 


Botanical name


Common name


Identification confirmed by RBG
Yes / No

Start date of plan


Completion date 

(not to exceed five years)


Current declaration


Proposed declaration


Aims:


Objectives: 

(not more than 6 lines)


Commitment: We have committed funding for achieving objectives, performance indicators, and reporting requirements as listed in the plan. Where necessary, we are prepared to use enforcement measures required by the proposed declaration.
*Signature:  
Date: 

* General Manager or one executive level below
