Attachment C - Statement
Attachment C - Statement
	
	Questions are followed by answer fields. Use the ‘Tab’ key to navigate through. Replace Y/N or Yes/No fields with your answer.

	Tour operator - Quarterly patron statistics statement

	Before you fill in the form
Pursuant to condition 4.12 of the permit, the permit holder must submit this statement to the Commission within 5 days after the last day of each quarter for the term, or if the permit expires, is surrendered, or revoked.
This statement must be completed for each of the months during the period to which the statement relates, irrespective of whether trade was conducted during any individual month to which it relates.

	Fields marked with an asterisk (*) are required.

	Permit holder

	Tour operator*
	

	Permit number*
	

	Quarter*
	
	Year*
	

	Total monthly customers

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Statement statistics

	Month 1

	Month*
	Jan/April/July/October

	Date
	Park
	Tour Operator 1 Day Pass
	Tour Operator 2 Week Pass
	Total number Parks Pass Participants

	
	
	Adult
	Child
	Family
	NT Resident
	Adult
	Child
	Family
	NT Resident
	

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	

	Month 2

	Month*
	Feb/May/August/November

	Date
	Park
	Tour Operator 1 Day Pass
	Tour Operator 2 Week Pass
	Total number Parks Pass Participants

	
	
	Adult
	Child
	Family
	NT Resident
	Adult
	Child
	Family
	NT Resident
	

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	

	Month 3

	Month*
	March/June/September/December

	Date
	Park
	Tour Operator 1 Day Pass
	Tour Operator 2 Week Pass
	Total number Parks Pass Participants

	
	
	Adult
	Child
	Family
	NT Resident
	Adult
	Child
	Family
	NT Resident
	

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	

	Declaration

	Your name*
	

	Your address*
	

	You solemnly and sincerely declare that the information provided in this Statement is true.
You understand that a person who intentionally makes a false statement in any material particular in a statutory declaration is guilty of an offence under s 119 of the Criminal Code Act 1983 (NT). 
This declaration is made pursuant to the Oaths, Affidavits and Declarations Act 2010 (NT) *
	Yes/No

	Your signature*
	
	Date*
	

	Collection notice
The Department of Environment, Parks and Water Security (DEPWS) protects your personal information in compliance with the Information Privacy Principles (IPPs) in the Information Act 2002.
To find out more, read the privacy policy on the DEPWS website.
How to submit
To submit your completed form, you can:
· upload to the DEPWS website
· email to pwpermits@nt.gov.au.
[bookmark: _GoBack]Further information
Contact the Parks and Wildlife permits office by:
· emailing pwpermits@nt.gov.au 
· calling 08 8999 4795.

	End of form
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