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Applicants: Please note
* indicates a required field

Before completing this application form, you should read the Horticultural Netting 
Infrastructure Program Guidelines to familiarise yourself with what is eligible and not eligible 
for a rebate. Click here to access the Horticultural Netting Infrastructure Program Guidelines
Applications will be assessed in the order they are received. If additional information is 
required, the Department will ask you to provide it within five (5) business days of the 
request.
If the information is not provided within the nominated timeframe your application will be 
declined. You may reapply when you have all relevant information at hand.
This Program provides a rebate, so ideally the purchase and installation of permanent 
netting should be completed and fully paid for by the time you submit an application. Please 
note that self-installation is acceptable under the Program.
If you intend installing netting yourself, you may submit an application for reimbursement of 
costs associated with the purchase of materials and any labour, specifically engaged for the 
installation, that is additional to your usual workforce.
Applications for incomplete work or work that has not been paid for in full may be 
submitted, however approved funds will not be paid until proof the work has been 
completed is provided. You will have 12 months from the approval date to provide the 
relevant evidence to be paid the approved funds. Approvals not taken up within the 12 
month period are likely to be cancelled.

Confirmation of Eligibility

To be eligible you must be able to answer YES to ALL questions below.
If you answer NO to any question or you are unsure about what the 
question means, please contact the Program Manager by email at
hortnettingscheme@dpird.wa.gov.au before proceeding with your application.

My business has a current Australian Business Number (ABN) and is registered for 
GST. *
○  Yes ○  No

My business is defined as primary production as per the Income Tax Assessment 
Act 1997. *
○  Yes ○  No

I earn more than 50% my total income from primary production. *
○  Yes ○  No

The majority of my primary production business is conducted in Western Australia 
(that is at least 50%) *
○  Yes ○  No
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I own, share farm or lease property in Western Australia that has the established 
horticultural use on a commercial basis. *
○  Yes ○  No

As per the guidelines, the followed eligibility dates apply: 

•  Eligible apple and pear growers must have areas that were established before 16 
December 2019, with permanent netting to be purchased and installed after this date. 

• All other eligible growers must have areas that were established before 14 
December 2021, with permanent netting to be purchased and installed after this 
date.   

The areas I have netted/will net and am seeking a rebate for were established 
before the specified dates related to my growing type, with permanent netting to 
be purchased and installed over them after 16 December 2019 (apple and pears) 
or 14 December 2021 (all other) *
○  Yes ○  No

I am able to contribute at least 50% of the total cost of the purchase and 
installation of permanent netting from my own financial resources. *
○  Yes ○  No

I have sought and secured all appropriate planning and building approvals 
from my Local Government Authority for the installation of permanent netting 
structure/s I am seeking a rebate for. *
○  Yes ○  No

 
Applicant Details
* indicates a required field

Have you applied for a rebate under this program previously? *
○  Yes ○  No

Previous application number
 

Full name of applicants business *
Organisation Name

 
Business trading name *

 
ABN *
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The ABN provided will be used to look up the following information. Click Lookup above to 
check that you have entered the ABN correctly.
 Information from the Australian Business Register

 ABN

 Entity name

 ABN status

 Entity type

 Goods & Services Tax (GST)

 DGR Endorsed

 ATO Charity Type More information

 ACNC Registration

 Tax Concessions

 Main business location

Must be an ABN.

Applicant business street address *
Address
 
 

   
Address Line 1, Suburb/Town, and Postcode are required. Country must be Australia

Applicant Postal Address
Address
 
 
Applicant organisation contact
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Title   First Name   Last Name
         
Mobile Number

 
Must be an Australian phone number.

Email
 

Must be an email address.

Bank/Supplier Details

Funds will be credited to the account nominated here upon approval of the 
application.
Please attach a copy of the bank statement with clear details of the account 
name, BSB and account number.

Bank statement of nominated bank account
Attach a file:

 
Bank and branch name
 
Are you a Aboriginal supplier?
○  Yes ○  No

If yes, are you registered with Supply Nation?
○  Yes ○  No

 
Protective netting purchased and installed
* indicates a required field

Amount you have spent/will spend on purchasing and installing permanent 
netting identified in this application *
$
This amount should be ex-GST

Details of where I have installed/will install protective netting.

Address Type of 
crop

Total area 
covered

Date 
installed

Supplier Installer Self 
installed
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Address 
Line 1 and 
Postcode are 
required. 
Country must 
be Australia

Area in 
hectares

Must be a 
date.

Trading 
name of the 
business

Trading 
name of the 
business

             

Supporting documents

A copy of the original written quote or written estimate from an experienced/
established and commercial netting company. *
Attach a file:

 
Note: Quote must include total project cost and specifications (including brand and type) and location 
(street address) of where netting was to be installed.

A copy of the detailed tax invoice from your supplier/installer for the work 
completed.
Attach a file:

 
Note: The tax invoice(s) must be compliant with ATO requirements; and include the installation date, 
address & Shire, the netting type, and area of crops being covered.

A copy of receipts or statements/invoices that show you have ordered and/or paid 
for the purchase of materials (structure and netting) and installation. *
Attach a file:

 
Note: Acceptable evidence includes receipts/statements from supplier/installer or bank that clearly 
show the invoice has been paid in full.

Please provide photo(s) of completed project.
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Attach a file:
 

Please provide comments (if any) in relation to the supporting documents 
uploaded

 
Why I installed protective netting

What benefits do you hope to achieve as a result of installing protective netting?
*
☐   Grow more produce
☐   Grow larger produce
☐   More produce meeting quality standards
☐   Less damage from extreme weather
☐   Less damage from predators
☐   More efficient use of water
☐   More efficient use of fertilisers/sprays
☐   Better working conditions for employees
☐ Other:

 
At least 1 choice must be selected.

Did you (or will you) purchase the netting and/or support structure materials from 
a local business?
☐   Purchased netting
☐   Purchased support structure materials
☐   Not able to purchase locally
☐   Local purchase not cost effective
☐ Other:

 
A local business is one that is based in the same region as your business

Did you have the protective netting and/or support structure installed by a local 
business?
☐   Netting
☐   Support structure/s
☐   No local installation businesses available to do the work
☐   Local installation not cost effective
☐   Not applicable - self-installed
☐ Other:

 
A local business is one that is based in the same region as your business

 
Applicant Declaration
* indicates a required field
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By submitting this application,

•  I declare the information provided in this application and attachments, and any details 
subsequently provided, are true and correct.

• I authorise the Department of Primary Industries and Regional Development to seek 
any additional relevant information it may require to process this application.

• I hereby request and authorise any parties to supply such information to assist with the 
assessment of the application as requested by the Department of Primary Industries and 
Regional Development.

• I confirm I have not deliberately provided false or misleading information in this 
application.

• I confirm I have read and understood the scheme guidelines and information provided 
and have obtained clarification about the program where needed.

• I confirm I have not received funds from other State or Federal Government sources for 
the purpose of purchasing and/or installing the protective netting this application relates 
to.

• I confirm the permanent netting structures I have installed/will install are compliant 
with the building code of the Local Government Authority (LGA) relevant to the property 
where the netting has been installed.

• I understand that I will be required to repay any funds received if my LGA deems the 
permanent structure does not meet planning and building approvals.

• I understand I may be contacted in future by the Department of Primary Industries and 
Regional Development for the purposes of evaluating the program.

• I am able to make this declaration on behalf of the applicant business.

I have read and understood the declarations above and agree with all the 
statements.  *
○   Yes I confirm

Name of the person making this declaration *
Title   First Name   Last Name
         
Relationship to the applicant business *
☐   Owner/Director/Partner
☐   Manager
☐   Authorised representative
☐ Other:

 
Date

 
Must be a date.
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