
 

 Fax application to: 
PERMITS: 08 8207 7960 Application for a permit to introduce equines  

into South Australia for immediate slaughter 
(Application must be submitted at least 72 hours prior to proposed time of movement) 

 
Name of person applying for permit: .................................................................................................  

Address: ...........................................................................................................................................  

Contact details:  

Phone: ..............  Fax: ..........................E-mail: ................................................................................  

Owner of horse/s & contact number if different from above: 

Phone (inc. mobile): ......................................................... Fax: .......................................................  

Details of equines to be moved (number, type, identifying marks): ..................................................  

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

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

Current location of equines, number of equines on facility/property & type of facility/property: ........  

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

Abattoir/Slaughterhouse/Knackery location: ....................................................................................  

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

Date, time & distance of movement: ................................................................................................  

Estimated time of travel (duration) & mode of travel (inc private v commercial): ..............................  

Route to be taken: ............................................................................................................................  

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

Person in control of equines during movement: ...............................................................................  

Phone (including mobile): ...................................... Fax:...................................................................  

Has the stable/property or horses within the stable/property had any contact with horses not from the 

stable/property within the past 10 days (provide details): 

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

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

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

Have any horses within the stable/property been transported in a transport that has been in NSW or 

Qld within the past 10 days (provide details):  

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

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

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

 

Note: If permit is issued, horses must travel by most direct route to the 

Abattoir/Slaughterhouse/Knackery. 
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