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Home Valley Station Tourism Facility (HV8) - EOI 

Expression of Interest to operate HV8, Kimberley WA 

Proponent Details 

Primary Contact Name 

Business name 

ABN/ACN 

Address 

Phone 

Email 

Website (where available) 

Type of business entity 

Mark only one oval. 

 Company

 Sole Trader

 Joint Venture

 Aboriginal Association/Corporation

 Government

 Not for profit organisation

 Other:
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Public liability insurance 

Mark only one oval. 

 Yes

 No

Amount of cover ($): 

What is the principal business activity you wish to conduct? 

Mark only one oval. 

 Tourism

 Land Management

 Both Tourism and Land Management

 Other:

Please outline your experience in tourism 

Please outline your experience in land management 
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What term are you seeking? 

Mark only one oval. 

 1 year

 2 years

 3 years

 4 years

 5 years

 More than 5 years

 Other:

Proposed management fee and terms: 

How will you pay the management fee? 

Mark only one oval. 

 Income from commercial enterprise operated on the property

 Private funds

 Other:

Experience and Capacity 

Describe your experience and capacity in relation to the operation of a tourism enterprise? 
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Briefly describe your proposed business activity 

In the proposed management arrangement what would you be responsible for and what do you 
propose ILSC would be responsible for?  
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Benefits for Indigenous people 

Outline any experience your organisation has working with Traditional Owners? 

Describe any potential benefits for Indigenous people (e.g. jobs, training, other involvement) 
associated with your proposed land use or business 
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Additional information 

Any information you wish to add? 
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