
 

 
  

LANDHOLDER TO COMPLETE  

Name                              

Address                          

Phone Number             

Email                              

Fire Name                     
(if known)  

Bayindeen Fire, February 2024 

Municipality                Pyrenees Shire Council 

Details of Items Required                                                                              Date     

Damaged items being replaced                    No of 
items 

Descrip�on of 
items required  

Units of water 
(litres or 
gallons)  

Amount being requested 
(including GST)  

     

     
     
     
Please a�ach quotes for the above items together with photographs of damaged assets being replaced. 
I (name of applicant) 
Confirm that the details provided in this applica�on are true and correct to the best of my ability and that: 

 I have been unable to have the costs of the items claimed reimbursed through insurance or other 
alterna�ve sources of funds 

 The Bayindeen fire has caused financial hardship: 
 
Signed:                                                                                                           Date: 

Submit this form to recovery@pyrenees.vic.gov.au 
 

COUNCIL USE ONLY  
Criteria                                          Confirmed by/Role/Agency              Date                    
Resident of Pyrenees 
Shire Council  

☐YES  
☐ NO  

  

Property impacted by 
fire  

☐YES  
☐ NO  

Quotes and 
photographs supplied  

☐YES  
☐ NO  

Damage verified from 
council records 

☐YES  
☐ NO 

  

MUNICIPALITY USE ONLY   
Date request received  

Date assessment completed   

      

    Stockyard Hill Wind Farm - Fire Recovery Grant Applica�on   



Comments/approved/declined   

  

Landholder advised? Y / N  ☐YES  ☐ NO  

Send application to recovery@pyrenees.vic.gov.au 
OFFICIAL 


