@' Department of Biodiversity, =3l PARKS AND

\_é Conservation and Attractions WILDLIFE
GOVERNMENT OF SERVICE
DEED POLL
I:
(Full name)

hereby apply for an apiary authority to enter upon and use the land within the sites specified in this application and understand and agree that
the authority/authorities, if granted, will be subject to the provisions of the Conservation and Land Management Act 1984 (CALM Act) and all
regulations and subsidiary legislation made under it.

| certify to the best of my knowledge that the information provided within this application is true and correct in every detail.
| understand that the authority if granted may not be automatically renewed.

| have read, understood, and agree to abide by the general conditions contained within DBCA General Conditions for using Apiary Authorities
on Crown land in Western Australia. | understand that further conditions relevant to the sites proposed in this application may apply.

| hereby agree to release and indemnify, and keep indemnified, the State of Western Australia (State}, the Chief Executive Officer of DBCA
(CEO}, and each of the employees, contractors, and agents of the State or DBCA (Indemnified Parties) from and against all Claims and Costs
which may be made or brought against, suffered or incurred by any of the Indemnified Parties arising in any way from, or in connection with the
conduct of the applicant or any of its employees, agents, contractors, of the operation the subject of this application:

e on any lands to which the CALM Act applies; or

| certify that the applicant's public liability insurer is aware of the conditions that would apply to this authority and the indemnity granted above. |
confirm that the applicant's public liability policy also covers the operation and activities that are specified in this application form.

I declare that | am not currently bankrupt, or have executed an arrangement under Part X of the Bankruptcy Act 1966 or, if a company is involved
with any part of the submission; the company is not in receivership or some other formal arrangement with creditors.

Executed as a deed on:

(Date)

(please select the appropriate box for your situation only):

Natural person ..... .............................................................................................................................................................
Signature Name
Signature of witness Name
Company Pty Ltd
(gxecuteq in accordance Signature of director or secretary Name
with section 127(1) of the
Corporations Act 2001
(Cth)) e e s s s Seeseees AR s e s
Signature of director Name
Signature of witness Name
Incorporated Association
(executed in accordance s fh ....... h .....................................................................................
with section 14(1)(b) of the Slir?actjurﬁ oI person W|td :ut orlty Name
Associations Incorporations to bind the Incorporated Association
Act 1987(WA)
D Signature of witness Name




