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Declaration of a disaster situation - district level        
This form relates to Sections 64, 65 and 66 of the Disaster Management Act 2003

SECTION 1:  To be completed by District Disaster Coordinator (DDC)

	Date of request:
	
	Time of request:
	                                       hrs


Has an oral disaster declaration been approved by the Minister responsible for administering the Disaster Management Act 2003?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	If yes, date and time of approval by the Minister of the oral declaration:
	Date:   

   

	
	Time:      

                                     hrs


Approval for the declaration is necessary because the following disaster [insert disaster event type (eg. flooding) and/or disaster event name (eg. Tropical Cyclone Hera)]:
 FORMCHECKBOX 
 Is likely to happen in the Disaster district 
 FORMCHECKBOX 
 Is happening in the Disaster district

 FORMCHECKBOX 
 Has happened in the Disaster district

Which requires the DDC or a Declared Disaster Officer (DDO) to exercise declared disaster powers to prevent or minimise: 

 FORMCHECKBOX 
 Loss of human life 

 FORMCHECKBOX 
 Illness or injury to humans
 FORMCHECKBOX 
 Property loss or damage

 FORMCHECKBOX 
 Damage to the environment 

Prior to making this request, consultation has occurred with:

 FORMCHECKBOX 
 The District Disaster Management Group (DDMG) for the Disaster District

 FORMCHECKBOX 
 Each local government whose area is in, or partly in, the declared area for the disaster situation

	Provide justification for the request:
(include in this section a short summary of the consultation undertaken with local and/or district groups regarding the need for the declaration)

(Attach further documentation if necessary)
	


	Signature: 
	

	Printed name:
	

	Position:
	

	Phone number/s:
	



SECTION 2: To be completed by the State Disaster Coordinator

After considering the information provided in section 1, I recommend that the disaster situation referred to above should be declared:
	Date of recommendation:
	 
	Time of recommendation:
	                          hrs

	Signature: 
	

	Name:
	

	Position:
	State Disaster Coordinator



SECTION 3: To be completed by the Minister responsible for administering the Disaster Management Act 2003

The request for a declaration of a disaster situation at district level is:

 FORMCHECKBOX 
 Approved 


 FORMCHECKBOX 
 Not Approved 
	Reason if not approved:


	Date of approval:
	
	Time of approval:
	                  hrs

	

	Signature: 
	

	Name:
	

	Position:
	Minister for [insert title]



SECTION 4: To be completed by District Disaster Coordinator if the Minister approves the making of the declaration
Declaration of disaster situation for disaster district or part of disaster district
I, [insert name], District Disaster Coordinator for [insert name of disaster district], under section 64 of the Disaster Management Act 2003 (Act), declare a disaster situation for [Insert the name of the Disaster District or part(s) of the Disaster District]. 

The Minister for [insert title] approved the making of this declaration at [insert time] on [insert date].

This declaration is made at [insert time] on [insert date]. 

............................................

[insert name]
District Disaster Coordinator 

[insert name of disaster district]
The disaster situation starts when it is declared and ends 14 days after the day it is declared, unless the Minister ends it sooner under section 68(1) of the Act, it is extended by regulation under section 67 of the Act, or the Minister and Premier extend it by declaration under section 67A of the Act (section 66, the Act).
Updated November 2024 V7

 Page 2 of 4

