(\3

Queensland Form 1 ABN: 14 376 807 967
QUEENSLAND

Soveliinment FOSSICKINGACT 1994 Section 14.and 15

Ao Miinoe. ources FOSSICKINGREGULATION 1994 Sections4,5and 6

APPLICATION FOR
FOSSICKERS LICENCE

(Please print)
Full Nameof Applicant/Organisation: | I

Namesof family member s*: | I
Address: | I

| IPostcode: | ITeIephone: | I

| hereby apply for aFossickersLicencefor -

Type Term
(Please tick)
[] anindividual [_] (2) month[_}(6) months[_](12) months
[] afamily [] (1) month[_}(6) months[_](12) months
[] aclub [J(12) months
[[] aneducational organisation [J(2) month [_](12) months
[[] acommercialtour operator [_J(1) month [_](12) months
[[] other approved by Regulation | |
in respect of -

D thewholeof the State

| I Designated Fossicking L and/s
] I Fossicking Areals

] IMiningDistrict/s

[] other

Theprescribed feeistendered herewith.

This fee is exempt from the Goods and Services Tax and therefore
no tax invoice will be issued

| declarethat | have attained the age of 18 years.

Signature: | IPositioninorganisationZ: | I
Date: / / !Complete in respect of Family Fossickers Licence only. (Family member means the
licensee's spouse or defacto spouse; or a child, or a student under 23, living with the

licensee as a member of the licensee's household).

2Complete for club, educational organisation and commercial tour operator's
Fossickers Licence




