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APPLICATION AND LICENCE TO INTRODUCE DISEASED 
LIVESTOCK INTO VICTORIA FOR IMMEDIATE SLAUGHTER 

Livestock Disease Control Act (1994) section 10 

1. Application 
Name and address of owner of livestock:  ..................................................................................................................  

 .........................................................................................................................................................................................  

Authorised agent of owner (if any): ..................................................................................................................................  

 .........................................................................................................................................................................................  

Nature of disease:  .........................................................................................................................................................  

Number:  ............................................  Species:  ...................................................  Sex:  ................................................  

Brands:  ..............................................  Description:  ........................................................................................................  

Property of origin: .............................................................................................................................................................  

PIC/ Tattoo:  ....................................................................................................................................................................  

Method of transport:  ........................................................................................................................................................  

Person in charge during transport:  ..................................................................................................................................  

Place and date of intended introduction:  .........................................................................................................................  

Name and address of consignee: .................................................................................................................................  

 .........................................................................................................................................................................................  

Name and address of consignee’s agent (if any):  ...........................................................................................................  

 .........................................................................................................................................................................................  

Name & address of the abattoir to which the diseased livestock are consigned for immediate slaughter (within 3 days) 

 .........................................................................................................................................................................................  

Signed:  ....................................................................................................  Date:  ........................................................  
 (Owner or Agent) 
 

Return Fax Number or Email Address:  ...........................................................................................................................  
 



 
 
2. License to introduce diseased livestock into Victoria for immediate slaughter 
(To be completed by specified Victorian DJPR Officers only) 
Permission is granted for the livestock described above to be introduced into the State of Victoria for immediate 
slaughter at the abattoir specified. This licence must accompany the livestock into Victoria and must be provided to 
the receiving abattoir as listed above. 

Additional conditions (if applicable)  .................................................................................................................................  

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  

Victorian: 

c .. Chief Veterinary Officer c Principal Veterinary Officer 

c .. Principal Animal Health Officer c Director Biosecurity Operations 

c .. Director Animal Health & Welfare c Manager Veterinary Science 

c .. Manager Epidemiology and Risk 

Name   ........................................................................................   ............................................................................................................  
 (Print) (Signature) 

Date:  ................................................  

 
 

Please Forward Copy to: 

Chief Veterinary Officer’s Unit 

Department Jobs, Precincts and Regions 

475-485 Mickleham Rd, Attwood VIC 3049 

Email: cvo.victoria@agriculture.vic.gov.au 

 

 

 

Privacy Statement 

The Department of Jobs, Precincts and Regions (the department) is committed to protecting your privacy. All personal information will be handled in 
accordance with the department's Privacy Policy and the Privacy and Data Protection Act 2014 (Vic). For more information, a copy of our privacy 
statement is located at www. djpr.vic.gov.au/privacy.  Enquiries about access to information should be directed to the Department's Privacy officer by email 
foi@ecodev.vic.gov.au.  
Information collected will not be given to any other third party except where required by law under the Livestock Disease Control Act 1994.  
 

 

 

 

 

 


