
Greater Shepparton City Council
90 Welsford Street, Shepparton 3630

Locked Bag 1000, Shepparton, VIC, 3632

Email: council@shepparton.vic.gov.au
Phone: (03) 5832 9700

Fax: (03) 5831 1987

GMV REGIONAL FRUIT FLY PROJECT

GMC Queensland Fruit Fly actions are funded by the Victorian Government Fruit Fly Regional Grans Program

APPLICATION FOR 
FREE UNWANTED FRUIT TREE/PLANT REMOVAL OR ERADICATION

Thank you for helping to control Queensland Fruit Fly, by requesting the removal/eradication of your unwanted fruit 
trees/plants. This offer is available to urban and rural property owners in the shires shown below.

The following conditions apply:
• All trees/plants requested for removal/eradication MUST be recognised fruit fly host plants.
• All trees/plants requested for removal/eradication on rural properties, must be in the vicinity of the residential 

premises or garden. Orchard trees are NOT eligible for removal through this program.
• This offer does NOT include stump removal.
• Trees/plants will be removed/eradicated by a qualified, independent contractor, nominated by the GMV Regional 

Fruit Fly Project.
• Timing of removal/eradication will be dependent upon demand for this offer.

Please complete this form and return it to Greater Shepparton City Council and you will be contacted by phone 
to discuss the arrangements for removal.

Name of Property Owner

Property Address

Phone

Removal type (please circle) Urban Rural

Type and number of trees/plants for removal/eradication. (Please indicate Small, Medium or Large)

Type No of 
trees

Size 
S/M/L

Type No of 
trees

Size 
S/M/L

Type No of 
trees

Size 
S/M/L

Apple Pear Cherry

Orange Mandarin Nashi

Peach Nectarine Persimmon

Lemon Lime Prickly Pear

Apricot Plum Loquat

Other Please describe

I confirm that I am the owner of the property listed on this form for removal/eradication of the host trees/plants. 
 Yes No (Please circle)

I consent to my contact details being available to the relevant contractor, to enable them to contact me regarding the 
removal/eradication of my trees/plants. Yes No (Please circle)

Signature of Property Owner: Date of Request: 


