
 
 
 
 

 APPLICATION FOR HORSE AGISTMENT PERMIT 

 

 

Postal: LMB 7, Inglewood QLD 4387     Email: mail@grc.qld.gov.au     Web: www.grc.qld.gov.au 

Phone: (07) 4671 7400     ABN: 79 969 846 487 

 

IMPORTANT NOTICE 
Goondiwindi Regional Council is collecting this information in order to comply with its responsibilities and obligations as a Local 

Government. The information will only be used by Council Officers or Agencies which may have a legitimate need for the information to 

process applications or the like. Your information will not be given to any other person or Agency until you have given us permission or we 

are required to by law. 

 

CUSTOMER DETAILS 
Surname/ 
Company Name: 

 First Name:  

Postal Address:  

Suburb:  Postcode:  

Phone:  Mobile:  

Email Address:  

 

APPLICATION DETAILS 
Please select which town the applicant resides in: 

Talwood  
 

 

 

Toobeah  
 

 

 

Goondiwindi  
 

 

Inglewood  
 

 

 
Texas  

 
 

 
Yelarbon  

 
 

Bungunya  
 
 

 
Other 

 
 

 Record “other” location here: 
 
____________________________ 

 

 
Please select which permit period you are applying for: 

1st January – 30th June 
 

 
1st July – 31st December 

 
 

Year: 
 
 

 

HORSE DETAILS 

Horse Name:  

Sex: Female 
 

Male 
 Breed:  Colour:  

Description & 
Identifying Marks: 

 
 
 

Horse Name:  

Sex: Female 
 

Male 
 Breed:  Colour:  

Description & 
Identifying Marks: 

 
 
 

Horse Name:  

Sex: Female 
 

Male 
 Breed:  Colour:  

Description & 
Identifying Marks: 

 
 

 



APPLICATION FOR HORSE AGISTMENT PERMIT 

Postal: LMB 7, Inglewood QLD 4387  Email: mail@grc.qld.gov.au  Web: www.grc.qld.gov.au 

Phone: (07) 4671 7400  ABN: 79 969 846 487 

IMPORTANT NOTICE 
Goondiwindi Regional Council is collecting this information in order to comply with its responsibilities and obligations as a Local 

Government. The information will only be used by Council Officers or Agencies which may have a legitimate need for the information to 

process applications or the like. Your information will not be given to any other person or Agency until you have given us permission or we 

are required to by law. 

PUBLIC LIABILITY INSURANCE DETAILS 
Insurance Company: Insured Amount: 

Policy Number: Expiry Date: 

Please provide a copy of your public Liability Insurance for Council’s records 

TERMS AND CONDITIONS 
a. The maximum number of stock depastured on the permitted area by one person or family shall not exceed three (3)

without approval from Council.

b. An entire horse over the age of six (6) months shall not be depastured on the permitted area.

c. It is the permit holder’s responsibility to ensure that permits remain current; if the permit lapses Council may refuse to

renew the permit.

d. All animals depastured on the permitted area MUST be registered with Council prior to agisting on the permitted area,

and the owner of the stock MUST be able to provide a copy of the permit if requested by Council.

e. No person, other than a bona fide resident of the adjacent Township and over the age of seventeen (17) shall be permitted

to depasture stock on the permitted area.

f. Council will not be held liable for any injuries inflicted on the stock depastured on the permitted area and it is the owner's

responsibility to check the wellbeing of their stock.

g. Council will not be responsible to ensure that the stock have at least one (1) or more watering points within the permitted

area. If there is no water supply, it is the owner's responsibility to cart water to their stock.

h. Council may impound any stock on the permitted area if the owner breaches any of the above conditions. The owner of

any stock impounded will be required to pay the reasonable charges of the Council for such impounding of the stock and

the breach must be remedied before any stock is released.

i. Fees are applied per 6 months or part thereof. Permit periods are from 1st January – 30th June & 1st July – 31st
December.

j. A permit can be cancelled at any time; should the land become degraded or any conditions of the permit not be met.

CUSTOMER SIGNATURE 
I hereby acknowledge that upon applying for this permit, I have read and understood the Terms & Conditions of 

this permit and the conditions that form part of this permit.  

Customer Signature: Date: 

OFFICE USE ONLY 

Permit Approved Permit Not Approved Applicant added to waiting list 

Comment: SEE ATTACHED MAP FOR PERMITTED AREA Date: 

Number of Horses: 
x 

6 Monthly Fee 
Per Horse: $ = 

Total Permit Fee: 
$ 

Receipt Number: InfoXpert No: Date: 

CSO Name: CSO Signature: 
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