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8A. (COntmue ' e (1) FAMIY NAIME ....cireerecee i sissis s asss s s 8 ss s bbb
Individuals imust provide .
proof of ID with this form -~ - GIVEN NAITIBS 11evvveveirereeer i a1 451251 S SRR ST e s
(see section10). " -7
R Residential Address (Not PO BOX) ..o es s s
Each person must sign where
indicated, -~ .. - -
3 a e&_ T AN = SUDBUMD i State D D |:| Postcode I:] I:’ D |:]
“The details and signature of . " -
-all individual ill b
g b pate of Birth [_1L_1/L 1T/ I IT1E] Place of Bifth ..o
rrying.on husines T B B MM ¥ Y Y Y
th_je‘l?us_mes_s_name applied f_or_ o {Town & State or overseas country)
‘must be shown'In this section. ..
N B Signature .o Date signed DD"DD IDDDD
If only a corporation/company D 0 MM Y Y Y Y
will be carrying on husiness -~ °
under the name applied for, L .
donotshow ‘he names of : (Hl) Fal‘l‘lliy Name ..............................................................................................................................
the directors in this section
unless they are carrying on - GIVEIN NAMIES. 111 1eirirvrevereseiesesiessesessrnserisensae st tesese e e sesscsche st 44 b Ea R o b b asarat s as s s s AR AR BB ST
business in partnership with.
the corj ti N \ .
€ forpore a?plcq_.m.p.aTy i Reasidential Address (NOE PO BOX) ...t s
SUBUID ot State D D D Postcode |:| |:| D I:l

pate of Birth [ L1/ 1 1/L I 10T PIace of Birth ... mreeeeeeersssssessoseessssessee
o D M M Y Y Y Y

(Town & State or overseas country)

SIGNALUIE 1vvvvvveresiverssessseesssesssensssseeseasnsssese Date signed g [:Dj / |;| EM] / EY] |;| [;_} |;|

In signing this, | hereby declare that the information is true and correct in

33' _COrpb_i'a't'ildhs'l- B every detail.

Companies carrying .

(i) Corporation /COmMPANY NAME ...t

Ingert the full

-company nay :
“registared office address, th
-ACN/ARBN & relevant sign

acn/aran rotAsNy [T 1] T L

.'fhé'cﬁrﬁﬁs'ra_ti_oh_'m_dstbe,_'_'.'- l:- : ;
‘o o ‘_".E_’_‘.A:L.'Stra“?? L Address of ReG'd OffICE .ot e s

‘ifthe appllcant!snot a company, : SUBUME e State D |:| D Postcode |:| I::] D D

. please advise the titie of the Act -
- under which the corporation is FUB NGBS OF SIGRAEOTY «..cvvverasirresrssers e sererereescemiebsss s sssasss bbbt b
Incorporated. - oo

Position of Signatory in Corporation/Company:
[:] Director D Company Secretary

Specify equivatent position if not @ COMPaNY ...

SIGRALUTE «...ooeciverirs s e ssnsssnr e e issenssnias Date signed g[ﬂj /;\[M:] II;H:Y]@Q

(Continued)

» Once registered, it is your responsibility to ensure the registration is renewed with the Office
of Fair Trading. if your address changes please advise Fair Trading within one month. If you
need to make other changes contact Fair Trading for advice.

+ Ongce your business name is registered you cannot change it without lodging another

If you:need heip or aren’t sure: application form and fee.

of something when completing + Onice reglstered, you will automatically receive TradeSmart Update — the Office of Fair

th_ig form -c?", 13--1.3-;04 rather. - Trading’s monthly email newstetter for business. You may unsubscribe at any time.

gflra::cs(;lrt:gltttgggman .;P_cpnjplete « Applications lodged with the Magistrates Courts or Queenslgnd Govgmment Agents' Offices
ORI s will be forwardad by mall to the Brisbane Office of Fair Trading. Applications are not entered

on the Business Names computer system for processing until received by that Office.
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'BB (Contmued)

For a company, 1he slgnatory -
musthea directar or sacretary, o
orin the case of aforeign

company, may be signed by the
agent. The equivaient position

In corporations (other than :
companies) must be speclr ed as
Indicated . '

lf there are more than 2

corporations/icompanies please
~ attach a sheet giving detaﬂs for.
. .alt others involved' :

{ii) Corporation/Company NaME ...

acn/aren (notABNY [ 1L

Address of Reg'd Office

Full NAME Of SIGNAtOIY ...oocevviei e e re ittt bbb

Position of Signatory in Corporation / Company:
D Director l:l Company Secretary

Specify equivalent position if not 8 CoOMPanY....ic

SIGNAIUFE ..

9. Cancellation of
current business
name -

Comp!ete th'i's' séstlon oniy

‘an exlstmg registered na e
';{:ancellatlon will not take

TAKE NOTIGE that the applicant or applicants in relation to whom this application is being
made formerly carried on business under the business name of ...

................................................ Registration number

which is abandoned;

AND TAKE FURTHER NOTICE that an application is being hereby made in this application for
the cancellation of that business name.

' 10 Proof of ID

Certiﬂed coples {bya’
Commissioner of Declarations,
~Justice of the Peace or a -
tawyer} are acceptable for.all of
-proofiD documents, Onglnal L
“documents shoild not be. =700
:gubmitted through the mail. If~
- the. app!icant attends in-person . -
“Fair Trading may take a copy. "
-_.of an driginal. However, if there e
“gre‘maitiple applicants and -

only one appi:cant attends -

:in person, the applicant -
‘must have.certified copies -

-of other. appllcants proof of
1dentiﬂcation

If you're an individual you must provide proof of identification with this application. 1D must
be in the form of one of the following:

* 3current Passport; or

¢ an Australian citizen certificate; or

* a current Australian or New Zealand driver’s licence; or

» acurrent Australian tertiary student identity card (including photo and signature); or
s a current Commonwealth or State public service identity card; or

» acurrent Australian pension concession card; or

e acurrent card 18+; or

* 2 birth certificate or exiract from a birth enfry.

Note: It is an offence to supply false or misleading information. Registration can be
cancelled if proof of applicant’s identity is not provided.

Business name
Certificate

fcemr cate.of regls ratién

“You should not arrange :
staﬂonery, signs etc. until ﬂmn.

L—_[ { will call at the Office of Fair Trading for my business name certificate
|Z] Please post the certificate to the address ticked in the box below:

D Principal place of business Address of person lodging the application
E:] Postal address D Other (specify) ..o eeeneraneeneneais

redit CardNo.
' _olders Name o
| Amount Authonsed: g

: Cardholder s Slgnature
o BTI1910681 '

Payment Type: Cheque D Money Order D Credit Card

Bankcard [ | Mastercard [_| visa [_] AMEX [ ]
OO00O0 O0oOog oooo oodtd
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