
 

Name:_______________________________________________________________________________________ 

 

Phone/Fax:__________________________________Mobile:___________________________________________ 

 

Email:_______________________________________________________________________________________ 

 

Property 

Address:_____________________________________________________________________________________ 

 

Postal 

Address:_____________________________________________________________________________________ 

 

Hundred of: _____________________________Section Number/s:_____________________________________ 

 

Project Description – (What do you wish to do?) Please tick the box on the left-hand side 

and make an estimate of the area (ha) and fencing requirements (km) 

 

Goolwa to Wellington LAP 
    Coorong District LAP 

 
2010/2011 Expression of Interest Form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What will the work achieve? Eg. Reduce soil erosion, provide wildlife habitat etc 

 

 

Activity      Area/No   Fencing Requirement 

 

� Revegetation with Local Native Species  Area (ha)_______  (km)_______ 

 

� Fencing Remnant Vegetation       (km)_______ 

 

� Restoration of watercourses/wetlands  Area (ha)_______  (km)_______ 

 

� Establishing Alternative Waterpoints  Number________ 

 

� Establishing Windbreaks/Corridors  Area (ha)_______  (km)_______ 

 

� Perennial Pasture Establishment   Area (ha)_______ 

 

� Establishing Fodder Shrubs   Area (ha)_______ 

 

� Landclass Fencing         (km)________ 

 

� Lakeshore Erosion Control Works  Area (ha)_______  (km)________ 



Project Description: (Please attach map, photocopy of aerial photo or diagram showing 

proposed works, location of works, road names and any other distinguishing features 

such as proximity to remnant vegetation) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note that funding is only available until June 2011. 

 

Please return this form by 30
th
 June 2011 to   

 

GWLAP 

PO BOX 674 

STRATHALBYN SA 5255 


