
 

APPLICATION  
 

for a Permit To Traverse State Forest in the 
Sunshine Coast District 

 
 
Mail completed application form to: or bring current drivers license and vehicle registration to: 
Forest Ranger In Charge 
P O Box 52 
Kenilworth  Q  4574      Facsimile : 07 5446 0966 

Kenilworth Forest Office
Sunday Creek Road   Kenilworth  

Telephone: 07 5446 0925
Permit will be issued within 10 working days of receipt of application Permit can normally be issued over the counter if licence and vehicle 

registration is presented
 
APPLICANT 
 
Full Name:  
 
Residential Address:        Postcode      
 
Telephone: (  )    A/H (  )      Date of Birth:.      /     /    
  
Drivers License Number   Class(es)       Expiry Date  /  /   
NOTE:   Learner’s Permits are NOT ACCEPTABLE) 
 
PERMIT DETAILS
Permit is required for period: from                     to  
 
Permits will only be issued until the expiry date of the vehicle Registration or the Drivers Licence expiry date – whichever is sooner 

 
FOREST  AREA  YOU  WISH  TO  VISIT :    Kenilworth  ,   Jimna    and  Amamoor State Forests  
 
      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________________________________________________________________________________________________________   
IF SPECIFIC FOREST AREA  IS NOT NOMINATED, APPLICATIONS WILL NOT BE PROCESSED  
MAXIMUM OF THREE AREAS ISSUED IN ANY 12 MONTH PERIOD    
   
Have you previously obtained a permit for this area?  [   ] Yes   [   ] No 
 
The permit is required for:  [   ]  Access for recreation 
    [   ] Access to private property 
    [   ] Other (please specify)................…………............................................................................ 
 
Activity Type:   [   ] 2WD/4WD driving  [   ] Motorcycle Touring  
(tick appropriate box)  [   ] Horse Riding   [   ] Abseiling/Rock Climbing 
    [   ] Bicycle Riding  
    [   ] Other (please specify)................……………......................................................................... 
  
            
Vehicle Registration number...................……........................................Registration Expiry Date...........……….......................................... 
 
            
Make...............................................………...................Body Style (Ute, wagon, sedan etc)..................…….............................................. 
(NOTE: Recreation Registration is NOT ACCEPTABLE) 
 
CERTIFICATION 
I, the person making this application, certify that the information provided in this application is true and accurate in every detail. 
 
               
Signature..............................................................................................................                          Date......................./......................./.................... 
 

OFFICE USE ONLY 
 
Permit Number:...................../................................  [   ]  Drivers License   [   ]  Vehicle Registration 
 
Issuing Officer..........................................................................................                       Date of Issue.................../................./.................... 
 

PERMITS WILL NOT BE PROCESSED UNLESS APPLICATION IS COMPLETED IN FULL 
 

 


	Sunday Creek Road   Kenilworth       
	Permit will be issued within 10 working days of receipt of application

