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Department of Natural Resources and Mines, 
Manufacturing and Regional and Rural 

Development 

Application for a Stock Route Grazing (Agistment) Permit 

Form SR02   Stock Route Management Act 2002 

 

 APPLICATION FEE 

Please contact the local government for payment of the prescribed application fee. Details of fees are available 
on the Department of Natural Resources and Mines, Manufacturing and Regional and Rural Development 
website at:  https://www.qld.gov.au/environment/land/access/stock-routes/grazing-permits 
 

 DETAILS OF VERBAL APPLICATION 

 
 
 Date:   __________________________  
 
 Time (am/pm):  __________________________  
 
 Reason for verbal application:  
  
 _______________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
 

 
To: Chief Executive Officer 
 
Local Government of:  ________________________________________________________________________  
 
 

 
Is this a new application? (tick the appropriate box) 

  New application  

  Application for renewal         Current permit number:_________________ Date of issue:______________ 
 

  

https://www.qld.gov.au/environment/land/access/stock-routes/grazing-permits
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 APPLICANT DETAILS 

Applicant Details: 
 
 Name:   __________________________________________________________________________  
 
 Address:  
   ____________________________________________________________________________________  
 

   ____________________________________________________________________________________  
 
 State:   ________________________  Post Code:  ____________________________________  
 
  
 Telephone:  ________________________  Email:  ____________________________________  
  
 
 
  
Contact details of the stock owner: (if same as applicant write ‘as for applicant’) 
 
 Name:   __________________________________________________________________________  
 
 Address:  
   ____________________________________________________________________________________  
 

   ____________________________________________________________________________________  
  
 
 State:   ________________________  Post Code:  ____________________________________  
 
  
 Telephone:  ________________________  Email:  ____________________________________  
  
 
  
Contact details of the person in charge of stock during travel: (if same as applicant write ‘as for applicant’) 
 
 Name:   __________________________________________________________________________  
 
 Address:  ____________________________________________________________________________________ 
   

   ____________________________________________________________________________________  
 
 State:   ________________________  Post Code:  ____________________________________  
 
  
 Telephone:  ________________________  Email:  ____________________________________  
  
 
  
Location stock usually depastured: 
 
 Property Name:  _________________________________________________________________  
 
 Lot/Plan (if required):   _________________________________________________________________  
 
 PIC number/s:  _________________________________________________________________  
 
 Registered Owner/Lessee:  _________________________________________________________________  
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AGISTMENT REQUEST DETAILS 

Agistment is requested from 
 
Date (from):  ________________________  Date (to):  ____________________________________  
  
Number of Days:   ________________________   
  
Reason for agistment: (tick appropriate box) 

 Land affected by drought 

 Animal husbandry to travelling stock under a stock route travel permit 

 Land affected by fire 
 Animal welfare considerations to travelling stock under a stock route travel permit 
 Land affected by flood 

 Application made in response to notice advertising agistment availability 

 
Description of land requested for agistment: (complete where applicable) 
 

 

 

 

 

 

Insert Reserve Name below: 

 

Insert Stock Route ID no below: 

 

Insert Road Local Name 

below: 

 

 

Adjoining / 

intersecting 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Lot 

   

 

Plan 

   

Area 

requested 

 

   

 

Estimated 

Carrying 

Capacity 
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Have you held a stock route agistment permit within the last three (3) months for the land described above? 

  Yes No 

 STOCK SCHEDULE 
Number of 

Stock 

Type of Stock/Breed Description/Sex Age Brand (if required) 

     

     

     

     

If additional space is needed, please attach additional pages and tick here:  

 BIOSECURITY MATTER DECLARATION-PEST AND DISEASES 

 
 Are you aware of your animal welfare responsibilities and the General Biosecurity Obligation? 

  Yes  No 
 
 Will you have a Cattle Health Declaration when you have stock on the network? 

  Yes  No 
 
 Have the stock been in contact with any restricted or prohibited plant biosecurity matter in the immediate 
preceding seven (7) days? 

  Yes  No 
 
 If yes, specify the location, length of time and species of plants:  
  
  _______________________________________________________________________________________ 
  

  _______________________________________________________________________________________  
 
  _______________________________________________________________________________________  
 
   ___________________________________________________________________________________________________  

 
 Do you consider these stock to be free, internally, and externally, of all reproductive material of any restricted or 
prohibited plant biosecurity matter as defined in Schedules 1 and 2 of the Biosecurity Act 2014? 

  Yes  No 
 
 Are the scheduled stock free of any biosecurity matter as defined in Schedule 1 of the Biosecurity Act 2014 as 
an animal disease, parasite or virus? 

  Yes  No 
 
If no, please list afflictions:  
 
  _______________________________________________________________________________________ 
  

  _______________________________________________________________________________________  
 
  _______________________________________________________________________________________  
 
   ___________________________________________________________________________________________________  
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 PUBLIC LIABILITY INSURANCE DECLARATION 

 Applicants must possess a public risk policy of insurance with a general insurer authorised under the Insurance 
Act 1973 (Cwlth), naming the applicant as the insured covering legal liability for any loss of, or damage to, any 
property and for the injury (including death) to any person arising out of anything done or omitted on or about 
the permit area or any improvements thereon and against all claims, demands, proceedings, costs, charges and 
expenses whatsoever (including claims in negligence).  

The policy must: 
(a) be for an amount of at least $20m; and 
(b) have no sublimit for each event; and 
(c) be effected on a ‘claims occurring’ basis; and 
(d) be maintained at all times during the currency of the permit. 
 
 Local government may need to view the policy certificate of currency before a permit is granted. 

 
 Name of insurer:   _______________________________________________________________________  
 
 Policy number:  _______________________________________________________________________  
 
 Insured amount:  _______________________________________________________________________  
 
 Policy expiry date:  _______________________________________________________________________  
 

 DECLARATION 

 I hereby certify that the details contained within this application are true and correct and that I am authorised to 
act on behalf of the owner of the stock regrading this application. 

 
 Signature of applicant:   ___________________________________  Date:  ________________________  
  

 PRIVACY 

 Information on this form, and any attachments, is being collected to process and assess your application under 
section 116 of the Stock Route Management Act 2002. Both local and State agencies must comply with the 
information privacy principles in the Information Privacy Act 2009. This means your personal information will 
only be accessed by authorised personnel to manage and issue your permit and to manage the stock roues, 
roads and reserves. This may require some information to be shared with other relevant local or state agencies 
e.g. Department of Primary Industries for biosecurity or animal welfare reason (tracking of animals), as well as 
holders of permits and authorities along the permitted route of travel so they can be advised of your travel. Your 
personal information will not otherwise be disclosed by the department unless authorised or required by law. 

 

 Please note that the department may seek your feedback on stock routes and associated activities. Any survey 

participation will be strictly voluntary, and you may opt out of this contact at any time by email 

stateland@resources.qld.gov.au. The department may also use stock permit information for research or statistical 

purposes which will not involve the publication of identifying personal information. 

 

 For further privacy information click here Privacy or go to https://www.nrmmrrd.qld.gov.au/legal/privacy. 

 OFFICE USE ONLY 
 

Application:   refused Date Decided:  _____________________________  
 

 Reason refused: 
 

  _______________________________________________________________________________________ 
  
  _______________________________________________________________________________________ 
   
  _______________________________________________________________________________________ 
   
  _______________________________________________________________________________________  
 

Application:   granted Date Issued:  _____________________________  

  
Stock Route Travel Permit Fee Payable:   ______________________________________________________  
 

mailto:stateland@resources.qld.gov.au
https://www.nrmmrrd.qld.gov.au/legal/privacy
https://www.nrmmrrd.qld.gov.au/legal/privacy
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