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Application for compensation
Biosecurity Act 2015
How to use this form

This form is an approved form to apply for compensation under the Biosecurity Act 2015 (the Act), and must be completed by the owner of the animal/s, plant/s or property the subject of this claim. 
Who should use this form?
· Owner of animal, plant or property





Complete Part A

· Chief Veterinary Officer / Chief Plant Protection Officer


Complete Part B

Making a claim

The information requested in this form will enable the Secretary (or delegate) to process the application, as prescribed in a Part 19 of the Act. 

Compensation is payable to the owner of any animal, plant or property that has been

· destroyed in accordance with an emergency order that has been given for the purpose of minimising, eradicating or preventing the spread of emergency biosecurity matter; or

· reported to the Secretary or an authorised officer as being affected by, or as having died of, emergency biosecurity matter and the NSW Chief Veterinary Officer or Chief Plant Protection Officer:

· has certified the animal or plant has died of that emergency biosecurity matter, and

· is satisfied that the destruction would be been required had the animal or plant not died and there was no unreasonable delay in reporting the death of the animal or plant.

The amount of compensation payable is the market value of the:

· animal or plant - immediately before the time of its destruction, or  the time when the Secretary or an authorised officer was notified that it was affected by, or died of, the emergency biosecurity matter, whichever time is earlier.
· property - at the time of destruction.
Market value is assessed as though the animal or plant was not affected by the emergency biosecurity matter. 

No compensation is payable for any loss of profit, loss occasioned by breach of contract, loss of production or any other consequential loss.

Before lodging this application, you should familiarise yourself with the requirements of the Act and relevant policies and procedures. 
It is an offence under the Act to lodge a claim for compensation knowing that it is false or misleading in a material particular, or is concerned with any fraudulent act or omission for the purpose of obtaining compensation for the claimant or any other person.  
How to submit this form
This application form must be submitted to the Department within 90 days after the destruction or death, or within such further time as the Secretary may in a particular case allow.
	Email to:
	bfs.admin@dpi.nsw.gov.au
	Mail to:
	Biosecurity & Food Safety
NSW Department of Primary Industries 

PO Box 232
TAREE NSW 2430


Notification
The applicant will be notified by email (where supplied), or by postal address if any further information is required, and once the determination has been made.
Contact us: For more information please contact the NSW Department of Primary Industries on 1800 680 244 or bfs.admin@dpi.nsw.gov.au. 
Part A – Application
This Part must be completed by the owner of the animal/s, plant/s or property the subject of this claim.
1. Applicant details
Complete (a) for individual OR (b) partnership details OR (C) for company / trust / association details.
a)  Individual 
	Full name 


	     

	Trading name
	     

	Address
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


b) Partnership Business Structure (please complete for each partner/owner)
	Full name 


	     
	Percentage (%) held by partner


	     

	Trading name
	     

	ABN
	     

	Address
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


	Full name 


	     
	Percentage (%) held by partner


	     

	Trading name
	     

	ABN
	     

	Address
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


	Full name 


	     
	Percentage (%) held by partner


	     

	Trading name
	     

	ABN
	     

	Address
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


	Full name 


	     
	Percentage (%) held by partner


	     

	Trading name
	     

	ABN
	     

	Address
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


c) Company / Trust / Association Business Structure (please tick appropriate box)
       FORMCHECKBOX 
 Company (Applicants must provide a copy of ASIC Company Statement showing names of public officers/directors)
	Company name
	     

	ACN
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


       FORMCHECKBOX 
 Trust  (Applicants must provide name(s) of nominated person(s) to receive correspondence)
	Trust name
	     

	ABN
	     

	Trustee’s name ( and ACN, if applicable)
	

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


       FORMCHECKBOX 
 Association  (Applicants must provide a copy of the Certificate of Incorporation)
	Association name
	     

	ABN
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


       FORMCHECKBOX 
 Trading name (Applicants must provide a copy of the Business Name Certificate issued either by Fair Trading 
                                                 NSW (if registered before 28/5/2012) or ASIC (if registered after 28/5/2012)
	Trading name
	     

	ABN
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


d) Preferred method of contact (please tick appropriate box)
       FORMCHECKBOX 
 Email        FORMCHECKBOX 
 Post      FORMCHECKBOX 
 Phone

2. Claim details
Please attach an inventory to this claim if the full claim details will not fit in the following table. 
	Emergency order reference number 
	     
	     
	     

	Emergency order name
	     
	     
	     

	Disease/pest
	     
	     
	     

	Property location 
	     
	     
	     

	
	
	
	


	Description of animals / plants / property
	Date and time of destruction
	Date and time death was reported
	Unit/s
	Cost per unit ($)
	Value claimed ($)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


3. Valuation of property
a) Details of property ownership (please provide evidence of ownership of the destroyed property)
	     

	     

	     

	     


b) Date for determination of valuation (please provide relevant date of death or destruction for determination of valuation)
	
	Date for determination of valuation (DD/MM/YYYY)

	Animal/s
	     /     /     

	Plant/s
	     /     /     

	Property
	     /     /     


c) Valuation details (please tick appropriate box)
The following documentation has been provided to support my claim in Part 2: 
 FORMCHECKBOX 
    Two independent valuations
	Name of Valuer


	     

	Business name
	     

	Address
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


	Name of Valuer


	     

	Business name
	     

	Address
	     

	Suburb
	     
	State
	     
	Postcode
	     

	Phone
	     
	Email
	     


4. Privacy Statement
This information is collected by the collecting agency identified in this form in relation to its functions under the Biosecurity Act 2015. This agency/s and the NSW Department of Industry may use and disclose this information as reasonably necessary for the purpose of performing biosecurity risk functions under, or reasonably contemplated by, the Biosecurity Act 2015.

5. Declaration
I/We declare that: 

1. I/We are the owner/s of the animal/s and/or plant/s and/or property the subject of this claim.

2. The animal/s and/or plant/s and/or property the subject of this claim are / are not (please circle) included in a mortgage or lien. 
3. I/We are not indemnified for the loss of the death or destruction of any animal, plant or property claimed under a contract of insurance. 
4. All information contained in this application for compensation is true and correct.
Each owner/partner must agree to the declaration by signing below.
	Full name 


	     

	Full name 


	     

	 Signature
	     

	Signature
	     


	Date
	     /     /     

	Date
	     /     /     



	Full name 


	     

	Full name 


	     

	 Signature
	     

	Signature
	     


	Date
	     /     /     
	Date
	     /     /     


Part B – Certification
This must be completed by the Chief Veterinary Officer (or delegate) or Chief Plant Protection Officer (or delegate) for NSW Department of Primary Industries where compensation is being claimed for an animal or plant that has been reported to the Secretary or an authorised officer as being affected by, or as having died of, emergency biosecurity matter.
1. Certifiers details
	Full name 


	     

	Position name 
	     

	Organisation
	     


2. Emergency Order details

	Instrument reference number 
	     

	Instrument name
	     

	Biosecurity matter
	     


3. Declaration
I hereby verify that the animal/s and/or plant/s and/or property the subject of this claim:

1. died of emergency biosecurity matter; or 

2. the destruction of the animal or plant was/would have been required under this Act had the animal or plant not died; and

3. there has been no unreasonable delay in reporting the death of the animal or plant. 
	 Signature
	     


	Date
	     /     /     


Note: This certification does not constitute agreement that compensation is payable or relate to the actual amount of compensation payable under the Biosecurity Act 2015. 

	OFFICE USE ONLY



	Date received 
	     /     /     

	Receiving officer name
	     


	CM9 document ref
	     
	CM9 case folder ref
	     


2

