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SA Apiary Industry Fund Refund Request SA Apiary Industry Fund Refund Request 

I,  _________________________________________________________________________ 
(Full name) 

of  _________________________________________________________________________ 
(Business or residential address) 

_________________________________________________________________________ 
(Postal address) 

Apiary Brand: ________________________    ACN/ABN ______________________________ 

Telephone:  __________________________________________________________________ 

Email:  ______________________________________________________________________ 

request that the Minister for Primary Industries and Regional Development, as administrator of the Apiary 
Industry Fund (the Fund) established under the Primary Industry Funding Schemes (Apiary Industry Fund) 
Regulations 2016, refund those contributions made by me to the Fund  

during the registration period commencing 16th  __________________(month) ___________(year)

and ceasing 15th __________________(month) ___________(year).

 I do solemnly and sincerely declare that: 

a) I am entitled to a refund of $_____________ which represents the total amount paid into the Fund
by myself during the aforementioned registration period1, and

b) I have attached to this declaration documentary evidence of contributions to the Fund in the form
of tax invoice (receipt), and

c) I understand that an amount of interest is to be paid to me in respect of the funds that have been
held within the Fund in accordance with the regulations under the Primary Industry Funding
Schemes (Apiary Industry Fund) Regulations 2016, and

d) I am aware that receiving a refund of contributions will result in me not being entitled to receive a
direct benefit from the Fund for a period of two registration periods following the registration period
in respect of which the contributions have been refunded.

Declared at _________________________________________ in the state of South Australia. 

Declarant _________________________________________________  Date  ___ / ___ / ___ 
(sign) 

PAYMENT LODGEMENT 

Please refund my contributions by Electronic Funds Transfer 
to the following account: 

Account Name ____________________________________ 

BSB ___________ Account Number___________________ 

On completion please forward to: 

Apiary Industry Fund 
C/- Biosecurity SA Animal Health 
33 Flemington Street 
GLENSIDE  SA  5065 
E: pirsa.livestockfunds@sa.gov.au 

1 Refunds are eligible for payment for a period of 12 months once the corresponding registration period has expired (please refer to Regulation 
5(3) ‘A person may, by notice in writing to the Minister, within the 12 months following a registration period in respect of which the person has 
paid contributions, make a claim for a refund in respect of those contributions’).
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