
 

 
 

NOTIFICATION FOR CHANGE OF CORPORATION 
REGISTRATION DETAILS 

 
FORM 18B – Version 0910 

 
SURVEYORS BOARD OF QUEENSLAND 

PO Box 656, SPRING HILL QLD 4004 
PHONE 07 3839 7744 

 

Section 72 (1) of the Surveyors Act 2003, states the following  "Within 29 business days after a change in a registrant's 
circumstances prescribed under a regulation, the registrant must give the board written particulars of the change ." 
 

PLEASE PRINT ALL INFORMATION AND RETURN FORM 
 
To: Executive Officer 
 Surveyors Board of Queensland 
 PO Box 656 
  Spring Hill QLD 4004 
 

CURRENT REGISTRATION DETAILS - THIS SECTION MUST BE COMPLETED 
 

Current Registration No: ...................................................  

Company Name:…………………………………………………………………………………………………………………………………... 

ACN:ABN: .......................................................... Trading As: .............................................................................................................................  
 

 
CHANGE REGISTRATION DETAILS TO: 

 
 
Company Name: .................................................................................................................................................................................................  
 
ACN:ABN: .......................................................... Trading As: .............................................................................................................................  
 
Nominated Person/s under Section 38 of the Surveyors Act 2003 

 
Name: ............................................................................................... Registered status: .....................................................................................  
 
Name: ............................................................................................... Registered status: .....................................................................................  
 
Name: ............................................................................................... Registered status: .....................................................................................  

 (Please attach a separate document if more spaces are required) 

 
Postal Address: ................................................................................ Street Address: .........................................................................................  
 
Postal cont: ....................................................................................... Street cont: ................................................................................................  
 
Postal cont: ....................................................................................... Street cont: ................................................................................................  
 
Bus Phone: ....................................................................................... Mobile Phone: ...........................................................................................  
 
Email: ................................................................................................ Fax: ...........................................................................................................  
 
Cancellation of Registration: Yes, the corporation wishes to cancel its registration with the Surveyors Board of Qld.           

 
Enclosed is the original registration certificate and endorsement certificates.            
 
THE REGISTER (s68(5)):  Do you consent to your Contact Information, as advised above, being accessible within the publicly available 
part of a Register of surveyors? YES    NO     
 

CADASTRAL ENDORSEMENT   YES   NO   - IF YES PLEASE COMPLETE BELOW 

DERM Plan Audit Records:  Do you consent for the Board to have full access to your plan audit records within DERM  for the purpose of 
conducting the Board's business under the Surveyors Act 2003?  YES    NO     

 
The corporation hereby certifies that the above information is correct. 
 
 
 
Date: .................................................... Signature of Applicant/s: ..........................................................................................................................  


