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TRIM Reference:

LAND USE DECLARATION

PROPERTY AND OWNERS DETAILS

Assessment No:

Property Owner(s):

Property Address:
PROPERTY AND LAND USE DETAILS

Question 1: s the property used for “rural purposes”? Yes No

Note: A “rural purpose” means a purpose pertaining to agriculture and agriculture is defined to mean the
use or cultivation of land for any purpose of husbandry or horticulture, including the raising of livestock and
the growing of crops.

If you answered YES to this question, please proceed to Question 2.
If you answered NO fo this question, please disregard Questions 2 fo 4 and proceed to sign and refurn this

declaration.
. . Which of the following land uses best describes the rural base of your
Question 2:
propertye

Horticulture Forestry __|Poultry Production
Viticulture Orchards Stabling, agisting,
Apiculture Porcine Production training horses
Grazing Pis describe:
Growing pis describe:
Other please describe:

Question 3: Do the agricultural activities carried out on the Yes NG

" land, represent the predominate use of the land?
Question 4: Do you earn your livelihood from these activitiese Yes No

Note: If is unlikely that land use as a hobby farm would satisfy the definition as land used predominately for
rural purposes.

DECLARATION

|/We declare the above information to be correct to the best of my/our knowledge.
Owner(s) Name(s):

Owner(s)
Signature:

Date:

Please ensure all relevant sections of this form are completed before returning to the City of Greater
Geraldton, PO Box 101, Geraldton WA 6531 in the reply paid envelope provided.

Po Box 101 Geraldton WA 6531
Geraldton CivicCentre T 0899566600 F 0899566674

Mullewa Office TO089956 6643 F 089961 1206
E council@cggwa.govau W www.cgg.wa.gov.au
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