
 
 

If this application for subsidy payment is successful, this form constitutes a Tax Invoice for 
taxation purposes.  The payment of this subsidy is not subject to GST. 

Invoice for: 
Department of Primary Industries, Parks, Water and Environment 
ABN 58 259 330 901 
 

Date of application   

Trading name of applicant 
 

 

Postal Address 
 
 

 

Contact name  

Contact phone number  

TDIA supplier number  

ABN  
 

Veterinary Services 

The invoice received from the veterinarian who provided the services must be attached to 
this application. 

Address of property visited  
 

Description of veterinary 
services and/or treatment 
provided 
Please state the purpose of 
the veterinary visit and 
treatment provided by the 
veterinarian (if any) 

 
 

Cost of veterinary services 
(exclusive of GST) 

 

Department of Primary Industries, Parks, 
Water and Environment 
Phone 1300 368 550 
 

Application for 
Veterinary Services Subsidy 



Privacy Statement 
The personal information provided in this application is collected for the purpose of the Veterinary Services 
Subsidy Program and will be used by DPIPWE for assessing your application for a subsidy under this program. 
Failure to provide this information may result in your application not being able to be processed. Your personal 
information will be used for the primary purpose for which it is collected. Your basic personal information may be 
disclosed to other public sector bodies where necessary, for the efficient storage and use of the information. 
Personal information will be managed in accordance with the Personal Information protection Act 2004 and may 
be accessed by the individual to whom it relates on request to DPIPWE. You may be charged a fee for this 
service. 

Payment details 

If the application is successful, the applicant will be reimbursed 50% of the cost of veterinary 
services exclusive of GST. 

Please indicate your preferred method of payment  Bank deposit   

        Cheque   

Please provide the following information for payment by direct deposit: 

Bank Account Name  

Bank name and Branch  

BSB Number  
(Bank State Branch Number) 

Account Number 

     __  __  __  -  __  __  __   

     ___________________ 
 

I certify that the information provided in and with this application is correct and all 
costs claimed have been paid for or incurred by this business. 

Applicant’s signature:  

Date  

 

When completed, return this application with supporting documentation to: 

 Chief Veterinary Officer 
Department of Primary Industries, Parks, Water and Environment 
13 St John’s Avenue 
New Town   TAS   7008 
 
 
 

Office use only: 

Date application received  

Application number  

Total subsidy payment due   

 


