
Permission Request 
 Health & Travel Declaration 

This application will apply to anyone leaving/entering a designated area: 

Name Reason for travel 

Travelling FROM Travelling TO 

Number of children travelling Each child’s name 

Date of travel Time it will take to travel 

Mode of transport to/from designated area (if by private car, include registration number) 

Contact number Email address 

The emergency requirements determined under the Biosecurity Act 2015 are to restrict persons from entering 

or leaving Designated Areas in the Northern Territory from 6.13pm AEDT Tuesday 2 February 2022. Permission 

has been requested by persons living or situated within a Designated Area to enable them to travel pursuant to 

section 5(4) of the Biosecurity (Emergency Requirements—Remote Communities) Determination (No. 3) 2022 

(Determination).  

Declaration 
I, being the person named above, hereby declare that: 

- I have not travelled overseas in the last 7 days

- I do not currently have any of the below symptoms

(Any person with one or more of the following symptoms should seek immediate medical advice and quarantine until medically cleared ;) 

- Cough

- Fever

- Sore throat

- Body aches, muscle or joint pain

- Lethargy

In the event any of the above symptoms are detected,  

please remain in your current location and seek a Rapid Antigen Test (RAT). 

Anyone travelling to an excluded community requires a negative RAT 

Signature: ___________________________       Date: ________________ 

Please return form with copy of photo identification and proof of negative RAT (if required) to: 

permissions@clc.org.au

FOR CLC STAFF ONLY 

ACCEPTED / REJECTED 

#EX22 _ _ _ 

DATE: 
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