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Department of Primary Industries
Recipient Created Tax Invoice

PO Box 2500

Bendigo Delivery Centre Vic 3554 
Issue Date:

Application for Testing Subsidy and Notification of Testing for 

Johne's Disease in Beef Cattle 

ABN 42 579 412 233

Owner/Claimant Details
Herd Owner:
Family or Company Name:
Initials

Breed/s:
Stud or Property Name:


Address:


State:

Postcode:

Phone:


Property Identification Code:
  ABN:



Name of Manager or Owner’s Representative:

Herd Details

Zone:   Protected    FORMCHECKBOX 

Control    FORMCHECKBOX 

Residual    FORMCHECKBOX 

Type of Herd:   Beef:    FORMCHECKBOX 

Dairy:    FORMCHECKBOX 

Commercial Dairy/Beef:     FORMCHECKBOX 

Stud: Yes / No (please circle)
Type of Enterprise: (tick more than one if needed)
Breeding Operation:    FORMCHECKBOX 

  Store Operation    FORMCHECKBOX 

Finishing Operation:    FORMCHECKBOX 

Milking Opertation:   FORMCHECKBOX 

Johne’s Test Details

Reason for Test:

CHECK TEST   FORMCHECKBOX 
 This is the (please circle)
1st
2nd
3rd
4th
Other____________Check Test in this herd.

MAP SAMPLE TEST    FORMCHECKBOX 

MAP MAINT. TEST    FORMCHECKBOX 
 
CLINICAL/DIAGNOSTIC    FORMCHECKBOX 

Date(s) of blood sampling:
No. of cattle 2yo and over in the herd:


No. of cattle tested:
No. of cattle positive to the ELISA test:


No. of ELISA reactors followed-up by faecal culture:
 or by post-mortem/histopathology:

No. of cattle found to be infected:


Name of Approved Veterinarian (who carried out test)


Declarations

I declare that the herd has been tested as described above and hereby claim the Cattle Industry subsidy of $11.00 per head inclusive of GST (up to a maximum of $550 inclusive of GST) for Check Testing / MAP testing this herd on the date stated.

Number of Head: 
 x $11.00 (inc. GST)  Total: $



 x $10.00 (GST Free) Total: $


Name Owner/Rep:


Signature Owner/Rep:
   Date:


The above test details are correct and the new Johne’s disease herd status is:

CHECK TESTED   FORMCHECKBOX 

TMS   FORMCHECKBOX 

MN1   FORMCHECKBOX 

MN2   FORMCHECKBOX 

MN3   FORMCHECKBOX 

Other
 FORMCHECKBOX 

Date status expires:       /       /
Signature of Approved Veterinarian and Date: 


Recipient Created Tax Invoice Agreement

This agreement is made the ____ day of__________ 20__ between_____________________________ (the ‘Supplier’) and the Department of Primary Industries (for the State of Victoria) as the recipient of the supply will create tax invoices or adjustment notes.

Please complete the following agreement that will allow DPI to create a tax invoice on your behalf for the Cattle Industry subsidy.  A copy of the tax invoice will be forwarded to your postal address as provided.  If this agreement is not completed you will need to provide DPI with a tax invoice.  DPI acknowledges that it is registered for GST and will notify you if this ceases to be the case.




I agree that:

· DPI (recipient) can issue a tax invoice on my behalf in respect of the Cattle Industry subsidy;

· I will not issue a tax invoice in respect of this supply; 

· My Business is registered for GST (and will notify DPI if this ceases to be the case) and I have provided an ABN in the Applicant Details section of this form; 

· I will be required to include amounts received under this agreement on my Business Activity Statement.
Signature:
DPI Signature:

Name of Supplier: 
Name of Recipient (DPI):

Please complete this section if you are registered for GST. DPI will include GST in payments made to you. (Note payment $11.00 per head.)
OR

Please complete the attached Statement by a Supplier if you are not registered for GST and do not have an ABN. (Note payment $10.00 per head)

Privacy Statement

The Department of Primary Industries (DPI) is committed to protecting information about you ("Personal Information") consistent with the principles set out in the Victorian Information Privacy Act 2000.

All MAP producers and stock details will be entered on the public register on the Animal Health Australia website. Animal Health Australia complies with the National Privacy Principles. Any information additional to that required for the MAP register and provided to this Company is treated as confidential and is protected by the Privacy Act 1988.
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Return form with a copy of laboratory results to:	


	Ms Liane Holm


	Animal Standards Branch


	PO Box 2500


	Bendigo Delivery Centre   Vic   3554


Phone: 1800 803 684
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