Department of

GOVERNMENT OF
WESTERN AUSTRALIA

Primary Industries and
Regional Development

File Number:

OFFICE USE ONLY

APPLICATION FOR MEMORIAL UNDER THE SOIL AND LAND
CONSERVATION ACT 1945

Type of Covenant

Are you seeking a

[0 conservation Covenant

] Agreement To Reserve

Duration of the Covenant

O Perpetuity

] Time Limited

Land Description (Lot &
Plan as per Certificate of
Title):

Property street address:

Registered proprietor/s:

Full Name:

Contact Details of Applicant:

Note: if company, please attach a copy of the company search, showing names of Directors - available from the ASIC website

Phone Number:

Email Address:

Postal Address:

Details of Covenant

Is this part of a small lot subdivision? | [] YES O No
Result of Ministerial Statement? [0 ves Number: ] NO
Result of Clearing Permit? [J YES CPS Number: [1 NO

or other condition:

Is the covenant required as an off-set

Note: Provide a copy of any relevant documentation

Area of vegetation to be protected: (ha)
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Type and condition of the vegetation:

Are building envelopes or other clearing required for access, services or fire management planning (timber

harvesting, wildflower picking, etc):

Name of applicant (please print):

Signature of applicant:

Date:

Please provide the following:

|:| Aerial photograph, showing the area of vegetation to be covenanted and a sketch of the land layout if including any

building envelopes etc.

n If you are a third party acting on behalf of the landowner, documentation giving you authority to act on behalf of the

landowner.

|:| A current Certificate of Title

|:| A copy of the company search, showing names of Directors (if applicable)

Forward completed form and any supporting documents to: commsoil@dpird.wa.gov.au

Or by post to:
Locked Bag 4
BENTLEY DISTRIBUTION CENTRE WA 6983

For further information, please contact the Office of the Commissioner on (08) 9368 3282
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