
 

APPLICATION FOR A REPLACEMENT OR  
DUPLICATE REGISTRATION CERTIFICATE 

 
Form 19 – Version 0910 

 
SURVEYORS BOARD OF QUEENSLAND 

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

 

To: Executive Officer 
 Surveyors Board of Queensland 
 PO Box 656 
 Spring Hill  QLD  4004 
 

Full Name: 

Postal Address: Other Address: 

  

 PC  PC 

Email: 

Phone No. (B/H): Mobile: 

Fax (B/H): Phone No. (A/H): 

Name of Employer: 

 

Wish to apply for a replacement/duplicate registration certificate/s under this Act  (tick as applicable) 
 Surveying Associate ...........................................................................................................................................................  
 Surveying Graduate ............................................................................................................................................................  
 Emeritus Surveyor ..............................................................................................................................................................  
 Surveyor  .....................................................................................................................................................................  
 endorsed as a Cadastral Surveyor .....................................................................................................................................  
 endorsed as a Consulting Surveyor ..................................................................................................................................  
 endorsed as a Surveyor  -  Engineering ............................................................................................................................  
 endorsed as a Surveyor  -  Mining “A” ..............................................................................................................................  
 endorsed as a Surveyor  -  Mining “O” ..............................................................................................................................  
 
In support of my application, I have completed the following declaration and enclosed the prescribed fee: 

Oaths Act 1867 
Queensland 

STATUTORY DECLARATION 
 

I, …………………………………..……………..do solemnly and sincerely declare that the original certificate/s of registration 
and/or endorsement/s as issued in my name, by the Surveyors Board of Queensland, for which I am requesting a 
replacement/duplicate, are no longer in my possession nor to my knowledge in the possession of another person and 
have been permanently lost or destroyed, or returned to the Surveyors Board of Queensland. (strike out where not 
applicable). 
 
I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of the Oaths 
Act 1867. 
 

Signature of applicant: ...........................................................................................................................................................  
 

Taken and declared before me, ....................................................at .......................... This ....................... day of 20 ............  
 

................................................................................. JP / JP (Qual) / Commissioner of Declarations 
 Signed 

 

Fees can be paid either by cheque, money order payable to the “Surveyors Board of Queensland” OR by Credit Card 
(MASTERCARD and VISA only). 
 
Name on Card   
 
Card Number   /   /   /   
 
Exp Date _____ / _____ Cardholder Signature   
 

For direct deposit enquiries, please contact the office for bank details. 

 
Currently Registered as:  ...................................................................  
 
Current Registration No:  ...................................................................  

Office Use Only 
 

Fee:   
 

Date:   
 

Rec No:   
 


