First Name : Surname :

Address :
Postcode :
Phone Home : ( ) Mobile :
Date of Birth : / / Email :
SSAA Membership Number: Expiry Date : / /
H & C Participant Number: Expiry Date : / /
Please indicate the nature of your Pest Control Activity : Yes No
A SSAA NSW Hunting & Conservation Program organised activity?
If yes:
Date of Activity Venue/Address/Location of Activity
A visit to Tilterweira Station?
If yes:
Date of Activity Venue/Address/Location of Activity
A Game Council NSW R Licence activity?
If yes:
Date of Activity Forest Location R Licence No Written Permission No
A waterfow]l management activity?
If yes :
Species
A bird pest activity?
If yes :
Species
Controlled Pest Survey.
Please record the number of pests taken:
Pigs Goats Rabbits Hare Foxes
Dogs Cats Deer Species
Signature : Date of Signing : / /

. As a H&C participant, the registering of this pest control activity contributes to your hunting attendances.

. Please use a separate form for each H&C participant and each activity to be registered.
. Activities maybe initiated by the H&C participant and undertaken on private land.

. Hunters on private land in NSW require written permission from the landholder.

. H&C participants are required to abide by the SSAA Hunters Code during feral pest control activities.
To be counted as an attendance, please return this completed form.

P.0 Box 1001, St Marys NSW 1790

Phone (02) 8889 0400 Fax (02) 8889 0442
www.huntingandconservationnsw.org.au

hc@nsw.ssaa.org.au
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