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	Date:

	

	Claimant Details

	

	Name:

	Address:

	Phone:

	

	Landholder Details
Name: 

	

	Phone Number or Email address of the Landholder of the Property :

	

	Signature of the Landholder of the Property:

	

	Payment Details 

	

	·  Cheque

	·  Bank Account

	

	Account Name: 

	BSB:

	Account Number:

	Scalp Information

	

	Number of Scalps:                                                  Amount $

	Property of Origin:

	




	Office use only

	Signature of Recipient                                               Witness (Council Employee Only)

	

	Print Name:





Print Name:


Cloncurry Shire Council


Wild Dog Scalp


Payment Form
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