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Application form

Request to make Oral Representation to the Queensland Heritage Council


Heritage
Request to make Oral Representation to the Queensland Heritage Council 

Use this form to lodge a request under the Queensland Heritage Act 1992 to make an oral representation to the Queensland Heritage Council about a heritage or archaeological recommendation. Applicants are required to lodge this form and all supporting documentation by the date provided in the recommendation notice. 

	1. Applicant details

	FAMILY NAME ( OR CORPORATE NAME):


	TITLE:


	GIVEN NAME/S:
     

	RESIDENTIAL ADDRESS ( OR REGISTERED BUSINESS ADDRESS FOR CORPORATIONS)

     
	POSTCODE:

     

	TELEPHONE (BUSINESS HOURS):

     
	MOBILE:

     
	FACSIMILE:

     

	TELEPHONE (AFTER HOURS):

     
	EMAIL:
     

	POSTAL ADDRESS (WRITE “AS ABOVE” IF SAME AS RESIDENTIAL/REGISTERED BUSINESS ADDRESS):

     
	POSTCODE

     

	

	APPLICANTS NAME:

     
	APPLICANTS SIGNATURE:


	DATE:

     

	IF THE APPLICANT IS A CORPORATION PLEASE INDICATE YOUR POSITION IN THE CORPORATION:

     


	2. Details of place

	QUEENSLAND HERITAGE REGISTER NUMBER 


	     

	NAME OF PLACE 


	     

	STREET ADDRESS


	     



3.
Grounds for request (include attachments if necessary)

· Include adequate information for the Council to decide on the granting of an oral representation

· Attach any information that relates to the recommendation or the cultural heritage criteria

Note: The Queensland Heritage Council will take all reasonable steps to comply with a request from owners

	     


4.
What is your interest in the property?


 FORMCHECKBOX 
  Owner
 FORMCHECKBOX 
  Applicant

 FORMCHECKBOX 
  Other Party
5.
Requirements for presentation

Do you require any of the available equipment listed below for your presentation?

 FORMCHECKBOX 
  Computer and data projector (refer to important notice below)

 FORMCHECKBOX 
  Over head projector

 FORMCHECKBOX 
  Slide projector

 FORMCHECKBOX 
  White board

Important Notice: IT security protocols do not allow personal laptops or other data storage devices to be connected to the IT system. Please provide your electronic presentation material 5 business days prior to the appointment so that it can be checked for system compatibility and viruses.
6.
Applicant checklist

 FORMCHECKBOX 
     Application form completed and signed 

 FORMCHECKBOX 
     Supporting information (no larger than A3 format) attached 

 FORMCHECKBOX 
     Equipment requirements identified.

 FORMCHECKBOX 
     Electronic presentation material attached as CD/DVD or email attachment
Send one copy of the completed application form and supporting information to:

	The Site Registrar

Heritage Branch

Department of Environment and Resource Management

GPO Box 2454

BRISBANE Q 4001
	Enquiries:  07 3330 5859

Facsimile:  07 3330 5875

Email: heritage.registrar@derm.qld.gov.au








[image: image3.jpg]Department of Environment
and Resource Management



Page 1 of 2 • 110511
Department of Environment and Resource Management
www.derm.qld.gov.au  ABN 46 640 294 485
Page 2 of 2 • 110511
Department of Environment and Resource Management

