
Approved by the Minister of the Department of Agriculture. 
 
 

WEEKLY REPORT 
 

OF MUNICIPAL WEED INSPECTOR TO THE COUNCIL FOR 
 

THE WEEK OF ……………………………., 20…..  
 
 
 
To the Municipal Council, 
 
c/o ……………………………………………………………………………….……………………. Secretary-Treasurer 
 
Municipality of ………………………………………………………………………..……………………. No. ….…...... 
 
Address ………………………………………………………………………………………………………..……….…... 
 
 

HOURS ON DUTY HOURS ON DUTY 

Sunday           ………… Thursday     ………… 

Monday          ………… Friday          ………... 

Tuesday          ………… Saturday      ………… 

Wednesday     …………  

 
 
I wish to make the following report regarding inspections made and all orders served: 
 
……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

(OVER) 



……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

 
        (Signed)  ……………….…...……….……………… 
             Weed Inspector 
          Municipality of ……………....……….………... No. …….. 

        Address  …………………………………………….. 

Dated ……………………………………., 20…… 

 


