
Department Of Water Land and Biodiversity Conservation 
Pastoral Land Management Group 

 
Pastoral Lease Access Request Form 

 
To: 
 
Fax Number: 
 
Date: 
 
Name…………………………………………………………………………………............................... 
Address…………………………………………………………………………………............................ 
Phone Number………………………….. Fax Number…………………………….............................. 
 
When do you intend visiting?……………………...to………………………………............................ 
Reason for visiting the property …………………………….………………………............................ 
………………………………………………………………………………………….…………………....
……………………………………………………………………........................................................... 
Name of group or Club (If applicable)…………………………………….…………............................ 
 
What forms of communication and safety equipment will you be carrying?.................................... 
…………………………………………………………………………………………………………..….
………………………………………………………………………………………………………………
………………………………………………….................................................................................... 
…………………………………………………………………………………………............................ 
How many vehicles in group………………………………………………………................................ 
What type of vehicles (eg motorbike, 4WD).................................................................................... 
..……...…………………………………………………………………………………........................... 
What locations do you intend to visit on this property? 

• ………………………………………………………………………………….......................... 
• ………………………………………………………………………………….......................... 
• ………………………………………………………………………………….......................... 
• ………………………………………………………………………………….......................... 

What tracks do you intend to use? 
• ………………………………………………………………………………….......................... 
• ………………………………………………………………………………….......................... 
• ………………………………………………………………………………….......................... 
• ………………………………………………………………………………….......................... 

 
Signed ………………………………………. Date ………………………………. 
 
I……………………………………………………………………………………… As 
the landholder/s of ………………… and………………… station/s consent / 
refuse …………………………………………………………………access to the 
above mentioned station/s on the dates……………...........to........................... 
 
Additional information ..................................................................................................................... 
......................................................................................................................................................... 
 
Reason for refusal (if applicable): 
……………………………………………………………………………………………………………..... 
Signed: ………………………………………..............................Date……………………………........ 
 
Disclaimer: 

1. If consent to this proposal is given, This shall be only on the basis that access is at your own risk – no liability 
will be accepted as a result of this consent. 

2. Please contact the lessee approximately a week before you intend to visit  - any approvals are contingent on 
weather conditions. 

3. Outback travelling guidelines are available at www.rangelands.sa.gov.au 
4. Visitors are responsible for their own insurance. 
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