
 

WINTON SHIRE COUNCIL 
CLAIM FOR DINGO/FOX SCALPS 

 
Name of claimant: ……………………………………………………………………… 
 
Address:  ……………………………………………………………………… 
 
   ……………………………………………………………………… 
 
 

Dingo Scalps     Fox Scalps   
 
 
Property:  …………………………………….. 
 
I/We claim $ ……………………being for reimbursement of the Winton Shire Council 
Dingo/Fox bounty ($30 Dingo / $10  Fox scalp) which were taken within the Shire of 
Winton. 
 
The claim amount will be direct deposited into your nominated bank account. Please 
provide bank account details. 
 
Account Name: …………………………………………………………………… 
BSB: …………….. Account Number: ………………………………………… 
 
 
 
…………………………………….    ……………………….. 
Claimant           Date  
 
 
…………………………………….    ……………………….. 
Rural Land Officer          Date  
 
 
…………………………………….    ……………………….. 
Tip Attendant           Date  
 
 
…………………………………….    ……………………….. 
CEO            Date  
 

Winton Shire Council 
PO Box 288 

WINTON     QLD      4735 
 
Dr. 5600/2635/0004 – Dingo 
Dr. 5600/2635/0005 – Fox 

  


