Fax application to:
PERMITS: 08 8207 7852

Government of South Australia

Pigeon Movement Permit

Biosecurity SA NUMDEI: ovveeoeveeeee.

SA PIGEON MOVEMENT APPLICATION AND PERMIT
For movement of Pigeons into South Australia from other States
THIS FORM IS TO BE COMPLETED BY THE EXPORTER

Movement of Pigeons into South Australia requires a permit. This Permit is not valid unless signed and
dated by the person exporting the pigeons and a South Australian Inspector of Stock.
A copy of the permit must be carried with the pigeons at all times.

Name of owner or person in charge of the Pigeon/s ... e
Residential address ..uuuiuiiiiiiiii it Postcode ..........ccevuvns
Telephone: ......coccveeniee. Fax: .ooviiiiiiiiins E-mails o e

Origin (Property or place where the birds are resident)
State: ........... Property Identification Code: .................... CoNtact PErSON: .iiiviiiiiiie i aaeas
] 0 = TCY A= To Lo | =T Post code: .........cenanee.

Destination (Property or place where the journey ends and birds will be resident in South Australia)

Name Of ProPErtY OWWNET: Lot et e e PIC: i,
RS TS A= To o YT Postcode: ...........covtns
CoNSIgNEd 101 oniiii e Contact number: ........c.cooiiiiiiiien.

Journey details

Method of transport: road / rail / ship / air / other.......................... (Circle applicable)

Flight # &/or vehicle Reg. #....ccovviiiiiiiiiiiiii i Transport COmMPaNY....ccoviueiiiiiiiieieiieeineeanaenas
(e.g. Aust. Air Express)

R TeEo T Yo T FoT gl 0 T V=T 0 Y= o

Person (if any) travelling with the birds ..........ccoooiiiiiiiiinns Mobile: ..o

(Write ‘As above’ if same as owner or person in charge of Pigeons)

Place of entry into South AUSTralia: ....ccovieiiiiiiii i i Date: ...... [ooiiinnns [oeiiinns

Details of Pigeons:

Number Age Sex Breed Description Vaccine status
Type of Date of last
vaccine vaccination
administered

Attach list of further details if required.
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Declarations by person signing:
1.

Pigeon Movement Permit

Number: ......cocooiienenn.

| am the owner or person in charge of the Pigeons identified above and | am authorised to complete this
declaration.
No person from an avian paramyxovirus type 1 (PMV-1) infected state or territory has been in contact with
these Pigeons within the last 30 days.
The pigeons described in this declaration were not:
1. Showing any clinical signs of PMV-1 during the previous 30 days,
2. Did not enter a PMV-1 infected jurisdiction in the previous 30 days and
3. The pigeons have been resident on the property of origin for at least 30 days prior to movement.
4

No pigeons have been introduced to the property of origin for at least 30 days.

If the Pigeons show any signs of disease during movement, | will ensure that they are checked by a
veterinarian and only continue to move if the veterinarian believes that the Pigeons do not have Avian PMV-1
or other notifiable disease. If the veterinarian suspects Pigeon PMV, | will immediately notify a South Australian
inspector of stock on 08 8207 7900;
| have read, understood and agree to the Conditions below; and
| understand that if any information in this declaration is found to be false or misleading, any movement carried

out pursuant to this Permit may be unauthorised.

1o F= 1 (0= PP Date: ......... /]

Pigeons must be healthy on each day of movement. A copy of this Permit must be carried with the Pigeons, and

copies must be retained by the owner or person in charge of the pigeons at both the origin and destination for at

least 7 weeks and shown to an inspector (including a police officer) on request.

Note: The movement of an animal in contravention of the Livestock Act 1997 carries a penalty of up to $20,000 or 12

months imprisonment or both.

Conditions:

By completing this Pigeon Declaration (permit application) you agree to the following conditions:

1.

o s w N

Any movement of pigeons during the current Pigeon PMV-1 outbreak in Victoria may increase the risk of
pigeons contracting PMV-1 (both for pigeons being moved and pigeons which they may come in contact with,
whether directly or indirectly). Accordingly it is a condition of any movement made pursuant to this permit that
you agree and acknowledge that the Minister for Primary Industries, the SA Department of Primary Industries
and Resources and its employees and officers, and the State of SA, is not in any way liable for any cost,
expense, loss, damage, claim, action, proceeding or other liability incurred by or made against you as a result
of any bird contracting PMV-1.

This Permit must be carried with the pigeons at all times when moving pigeons pursuant to this Permit.

This Permit may only be used in connection with the movement described herein.

This is not a valid Permit unless it is signed and dated where indicated above and below.

The Declaration and any instructions for completing this Permit form part of these Conditions.

Note: If you have any guestions or concerns about this Permit, including the Declarations and Conditions above, then you should seek

independent advice based on your individual circumstances before signing the Permit and making any movement pursuant to it.

Office Use Only

Period for which the permit is valid........................... B0
(SIGNEA) .o (Date)...oeveeiieiiiiiiiieaes
¥y =T e (o] 0 2 T- 10 1= 1SS Location.........cooiviiiiiiiiinne.

Special Conditions: Further specific instructions are/are not attached

THIS PERMIT MUST ACCOMPANY THE ABOVE LIVESTOCK
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