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1080 and STRYCHNINE RISK ASSESSMENT APPLICATION
To enable a Landholder to possess and use a registered 1080 or strychnine product for wild dog control in pastoral zones.
	OFFICE USE ONLY   Application No / FRF: 
	Property CRIS No.: 


Please complete this Application only if there is no current Risk Assessment approved for the property.  To request products under an approved Risk Assessment, please complete the Product Request on the reverse of this form.

     Baiting Application – the applicant must be the Owner or Occupier of the land to be baited.
	Applicant’s name
	     
	Status:  owner  FORMCHECKBOX 
  occupier  FORMCHECKBOX 


	Trading Name:
	     
	Email: 

	Telephone No:      
	Fax:      
	Mobile:      

	Property Address:

     

	Postal Address:                         
 P/Code:     
	Shire:

      
	Total area of property (Ha):

      


	Approval period sought for Risk Assessment:    /  /     to   /  /                             (may be up to five years)


	 FORMCHECKBOX 
 Please refer to file map    or          FORMCHECKBOX 
 Property Map attached – showing the following and distances from bait area 

	· Exclusion zones (areas not to be baited) 

· Roads & tracks (indicating those used for baiting) 

· Location of dwellings (own and adjacent ) (()
· Proposed locations of all poison warning signs (▲)
	· Access (public and management), highlighting public entry points

· Water bodies and water courses

· Constructed Recreational sites (♦)



	Applicant Declaration

I, …………………………………………………………………………………………………………………………(Print full name)

of ……………………………………………………………………………………………………………………… (Property address)

and being the owner or occupier of the above land state that
· the above information and the attached map is true and correct, and 
should the use of 1080 and/or strychnine products on my property be approved 

I hereby agree to ensure that I and any person nominated as my agent as Receiver or Approved User for the purposes of this poisoning program is appropriately trained and/or authorised and shall comply with the Code of Practice for the Safe Use and Management of 1080/Strychnine in WA and Label Directions of Use, particularly in respect to;

· Neighbour notification, warning signs, distance restrictions, cleanup up after baiting and disposal of wastes, precautionary measures, storage and transport and record keeping; and
· will also comply with any and all additional conditions applied by the Authorised Risk Assessment officer.
As the owner or occupier of the above land I acknowledge that should the risk factors on this property change, I must inform an Authorising Officer and submit a revised Risk Assessment Application and property map.
Signature: ____________________________________________________ Date:    /  /    


Please complete the Product Request Form (see over) to detail the type and quantity of baits required, and to nominate any appropriate person to act as your agent to receive and or lay baits.
Landowner/Manager Responsibilities

All land managers, both private and public, are required to:

· Develop annual wild dog management plans that outline property buffers, high risk areas, locations of warning signs, wild dog leads and habitat and other information as required
· As appropriate, participate in organised community groups for coordinated control to effect greater wild dog control.

· Conduct wild dog population and damage assessments for their lands.

· Where appropriate, assist in the laying of baits and maintain a record of areas baited and areas of current wild dog activity.

· Conduct control programs using the most appropriate and effective methods available for the particular situation (baiting, trapping, shooting etc).

· Ensure Approved User notifies neighbours prior to baiting and erects and maintains poison warning signs to property entry sites.

· Monitor and record the effectiveness of control techniques and provide information to Department staff.

· Participate in the annual reviews of their property plan the regional wild dog management plan.
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1080 and STRYCHNINE PRODUCT REQUEST FORM

(PASTORAL)

	APPLICANT NAME:


     
	RISK ASSESSMENT REFERENCE*:

      

	Proposed baiting period:    /  /     to   /  /    

	Program Type 
	Bait Type
	Quantity

	 FORMCHECKBOX 
 ZCA Funded Aerial Baiting
 FORMCHECKBOX 
 ZCA Funded Ground Baiting
	 FORMCHECKBOX 
 6 mg Wild Dog Dried Meat bait  
	       BAITS

	 FORMCHECKBOX 
 Individual property  program
	 FORMCHECKBOX 
 6 mg Wild Dog Dried Meat bait             

 FORMCHECKBOX 
 6mg Rhodamine Oats (bottles/100)

 FORMCHECKBOX 
 1080 Concentrate Red* (100ml = 500 baits)

 FORMCHECKBOX 
 Strychnine (bottles / 25gm)

* may only be purchased and used by authorised Pastoral Injectors, LPMTs or DAFWA staff
	        BAITS
        BOTTLES

        ML

        BOTTLES


	Should approval be given, the Authorisation Voucher to receive baits will be:

 FORMCHECKBOX 
  Collected personally or by the nominated receiver, or mailed to  FORMCHECKBOX 
 Applicant as above    or     FORMCHECKBOX 
 Receiver as below

	Nominees of Applicant to receive and/or lay baits in accordance with Poisons (Section 24)(Registered Pesticide 1080) Notice 2000 and/or (Section 24)(Registered Pesticide StrychnineAlkaloid) Notice 2001

	Nominate the person who will be receiving and/or laying baits in the columns and the number 1, 2 or 3 in the box marked (X)

1. Owner/Occupier/Nominee (as Approved by Authorised Dept)

2. Authorised DAFWA/DEC Officer

3. Licensed Pest Management Technician
	X
	RECEIVER of bait Name/Address
	X
	APPROVED USER of bait Name/Address

	
	     
	     

	
	     
	     

	
	     
	     

	Applicant Declaration

I, …………………………………………………………………………………………………………………………(Print full name)

of …………………………………………………………………………………………………………………… (Property address)

Hereby declare that

· any person nominated as my agent as Receiver or Approved User for the purposes of this poisoning program is appropriately trained and/or authorised and shall comply with the Code of Practice for the Safe Use and Management of 1080/Strychine in WA and Label Directions of Use; and

(please tick if applicable)

 FORMCHECKBOX 
    Since the approval of the abovenoted Risk Assessment, there have been no changes to the property that may influence its risk status.
Signature: ____________________________________________________ Date:    /  /    



* A current Risk Assessment must be approved for the property to enable issue of baits.  If there is no current Risk Assessment in place, please complete the Risk Assessment Application on the reverse of this form.
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