Department of Agriculture and Fisheries
Queensland _ . o
Government Advice of notifiable incident

Pursuant to section 47 of the Biosecurity Act 2014
Purpose of this form

The purpose of this form is to inform an inspector of a notifiable incident (an event or happening). The advice must be given without
delay whether in this form or another way (i.e. telephone or e-mail), to a local inspector.

Person reporting the incident
First name Last name

Phone E-mail address

Location of incident or biosecurity event
Property/Building name (if available) Unit/Lot/Street number Street name

Suburb/Town/Locality Country State Postcode

Notifiable incident or biosecurity event

Animal Plant Presence of contaminant above prescribed maximum acceptable levels Other (please specify)

Description of incident or biosecurity event (including how many animals/plants affected and geographic extent)

How you were made aware of the incident or biosecurity event

Other information relating to incident or biosecurity event

You may attach supporting documents to this advice (i.e. photographs, reports). | have attached supporting documents.

Privacy statement

The purpose of this form is to ensure that the Department of Agriculture and Fisheries is aware of biosecurity events or other
notifiable incidents relating to biosecurity risks. The Department is authorised to collect this information under section 47 of the
Biosecurity Act 2014. Some information may be given to other Queensland Government agencies and relevant Australian
Government authorities for the purpose of investigating and responding to the notifiable incident. Your information will not be
disclosed to any other parties unless authorised or required by law.
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