Queensland
Government

Co-operative

Application for registration of a co-operative

Co-operatives National Law (Queensland)

This form is effective from 1 December 2020 ABN: 13 846 673 994

" orrceusconry | Instructions
Please complete in BLOCK letters. Attach extra sheets if needed. All references to dates should be
Date received in DD/MM/YYYY.

Privacy statement—please read

The Office of Fair Trading (OFT) collects information, including personal information, on this form as
required by the Co-operatives National Law (Queensland) to process your application. Your personal
information will be placed on a register which may be inspected by the public upon payment of a
prescribed fee. Any documents required by the OFT are available for inspection by the public upon
payment of a prescribed fee. Additionally, information on this form can be disclosed without your
o _/ consentwhere authorised or required by law. Under the Fair Trading Act 1989 information may also
be shared on a confidential basis with other Australian fair trading agencies.

If you give the OFT an email address to communicate with you, the personal information in these
communications will be stored on your email service provider’s servers. These servers may
be outside of Australia. By giving us your email address, you are consenting to the personal
information contained within the emails to and from the OFT to be transferred outside Australia.

Fees
The applicable fees for this form are available on the Fair Trading website at
www.qgld.gov.au/fairtrading. No GST is payable on the fees.

Part 1—Applicant details
Applicant name, address preferredtitte | IMr | IMrs L IMs L IMiss  Other (Specify) oo
and contact details

Contact person submitting First name ..oocoeeevvviiiiiiiiiiiiccncceeee, Lastname ....ccccovviiiiiiniiiii
application.

PN [ =TS USROS

Phone ( ) e ———— s Fax ( ) e —————a e et rrrr i ————

MODILE e EMail ceeeeieeeeeee e

Preferred contact method? D Phone D Fax \:l Mobile D Email

Part 2—Co-operative details

Section 1 To be eligible for registration, a proposed co-operative must have a membership of:

Details of proposed e inthe case of a co-operative group, two or more co-operatives; or

co-operative e inthe case of any other co-operative, five suitably qualified members, or a lesser number

approved by the Registrar.

Name of PropoSed CO-OPEIATIVE tiiiiiiiiiieiieeiccttrrreee e e e e e e e e e e e e e e raaraereeeeeeeeeeeeeesesssssnsnssssnsssnnnes

Date formation meeting held I;”;/DQ/I;H;H;H;‘

M

Date of financial year end I:H:l/l:”:l (as set out in the co-operative’s rules)
D D

M I\
Section 2 What is the type of co-operative you are proposing? (tick appropriate box)
Type of co-operative I:\ A distributing co-operative with share capital

D A non-distributing co-operative with share capital

D A non-distributing co-operative without share capital.
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Part 2—Co-operative details continued

Section 3

Address of the proposed
co-operative’s registered
office

What is the address of the proposed co-operative’s registered office? The address must be located
in Queensland and must be a street address. PO boxes cannot be accepted.

AQATESS eevvvireiiieieiee et eeeeeeeeet i rereeeeeeeeeeeeerearsta i aeaeeeeeeaessssssssssnnaaesesessssssssssssnsanaseseeessssssssrsssnnnnaaeseeeeen

SUBUID e QUEENSLAND PostcodeDDDD

Section 4

Principal place of business
of proposed co-operative

What is the principal place of business of the proposed co-operative?

Same as registered office address tes D No

If NO fill in details below

SUDUID e Statel:ll:ll:l Postcodel:ll:ll:ll:l

Section 5

Postal address of the
proposed co-operative

What is the postal address of the proposed co-operative? This can be a PO Box.

Same as registered office address \:lYes D No
If NO fill in details below

AdAress (CAN DE PO DOX) .uuvvieeiiiiiiiieeeeeeiieeeeeeeeireee e e eerae e e e eeetreeeeeeearaeeeeeeeansseeeeeesanseeeeeennnrseeeeennnneeas

SUBUTD i Statel:ll:ll:l Postcodel:ll:ll:ll:l

Section 6

Contact details of the
proposed co-operative

What is the contact number and contact email for the proposed co-operative?
Daytime PRONE NUMDET ..eeiiiiiiiieeeeeeeee e e e e e e e e e e e e e e e e eaeaeaaraeeeeeeeeeesaessessssnsnnssnnssrrnnns

Email address to receive electronic COrreSPONAENCEe ...ciiiiiiiiiiiiieeiieeeeeeeeceeeee e e e e e e e

Section 7

Financial projections of the
proposed co-operative

For the first financial year of the proposed co-operative is it estimated:

e The co-operative will issue shares to more than 20 prospective members during the financial
year and the amount raised in that year by the issue of those shares will exceed $2 million?

DYes DNO

e The co-operative will have securities on issue to non-members, other than:
— shares in the co-operative; and

- securities issued in respect of the co-operative’s obligations under section 163
of the Co-operatives National Law (Queensland).

DYes DNO

e The consolidated revenue of the co-operative and the entities it controls (if any) calculated in
accordance with accounting standards, will be $8 million or more for the financial year?

DYes \:'No

e Thevalue of the consolidated gross assets of the co-operative and the entities it controls (if
any) calculated in accordance with accounting standards, will be $4 million or more at the end of
the financial year?

DYes DNO

e Thenumberof employees of the co-operative and the entities it controls (if any) will be 30 or
more at the end of the financial year? In counting employees, part-time employees are to
be taken into account as an appropriate fraction of a full-time equivalent. For example, four
half-time employees should be counted as two employees.

DYes I:’No
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Part 3—Director details

Director details

Please provide details of

the directors elected to the
co-operative board at the
formation meeting. At least
two board members must be
resident in Australia. If more
than five board members,
attach a separate list with
the additional board member
details.

Director

SUMAME .iieitieeeeerieeeeereeeeeereeeeeeeaeeeeeannnnnas

RESIAENTIAL AAAIESS  civieririiiiieeeieeeeeeeeeet i rreeeeee e e eeeeeeeereba i eeeeeeeeeeeesesssssssrannaseeeseeesssssssssnnnnnnnesaeeeens

SUDUID s

(O 1ol o I- LA o] KO PP PPPUPUPPPPPPPPION

Date ofbirthgg/gg/gggg

Place of birth (town, state aNd COUNTIY) vevvvururruuieeeeeeeeeerrrererertereeeeeeeeeererersssnnnnaeseseesesssssssssssnnnnsesaseeans

Director

SUMAME iiitiieeeeeiiee e e errie e e eeraeeeeeraeeeeeaanannns

O CCUPATION  ceiiieiiiiiiitiiereee e eeeete e s e e e e e eeeeetetasassaassaaseseeaeaeerasasssssssssssseeeeesensssssnsssssssesseeeeeernsnns

Date of birth QQ/I;‘Q/I;H;H;H;‘

Place of birth (town, state aNd COUNTIY) vevvvururuuieeeeeeeeeerererertriieeeeeeeeeeeeeerrrsssnnnneaeeseeeeessssrssssnnnnssesasaeens

Director

SUIMNAME iiiiiiieeiiieeeree e et eereeeeeeerneerneenns

RESIAENTIAL AAAIESS  ceeiiiiriiiiiieeeie et reeeeee e e eeeeeererer s eeeeeeeeeesesssssssnnansaseseeeeessssrssssnnnnnnsesaeeeens

SUDUID e

O CCUPATION ittt ettt e e e e e e e et e eetetaba s eseeeeseeaeanatasassnssasssssseseeesenssnssnnssssssesseeeerannnnns

Date of birth QQ/I;‘Q/I;H;H;H;‘

Place of birth (town, state @and COUNTIY) vevvruuuruueeeeeeereeeeererertrtieeeeeeeeeeeeeerrrarsnnnneaeeeeseeessssrssssnnnnssesasasans

Director

SUIMNAME ittt ee e eaeeeraeeen

(O oo ¥ o - 14 oY o PP PPPTURN

Date of birth QQ/I;H;/I;H;H;H;‘

Place of birth (town, state @and COUNTIY) veueiuuuuuuieereeeereeeeereiertrirereeeeeeeeeeeerererennnneaeeeeseeeeersrsssnmnnnsnessasasens

Director

SUIMAME .ieiriieeeeeiiieeeeerrieeeeerateeeeersneeessannnnns

RESTAENTIAL AAAIESS  .eniieiiiee e ee e e e ettt ee e e eesa e eeseta e eesasaeeesssseneesssaneessssnneeesssnnnaesees

SUBUID e

O CCUPALION ittt ettt e s ab e e e e s s bt e e e e e bbbt e e e sesabaeeeeserbeeeeeesannne

Date of birth QQ/I%H;‘/I;H;H;‘Q

Place of birth (town, State aNd COUNTIY) vevvvururrrrieieeeeeeeerrrrrerertiieeeeeeeeeeeererrrerssnnaeeeeeessessssssssssnnneeseseeeeens
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Part 4—Secretary details

Secretary

Please provide details of the
co-operative’s Secretary.
The co-operative must have
a secretary, who must be a
resident in Australia.

SUMAME ceiiiiiiiiiiiiiiiiiiiiierrreereee e e e GIVEN NAMES eeeeiieeeiiiiieee et e
Residential @ddress ......ocuiiiiiiiiiiiiiicc
SUBUID. e state[ JL LT postcode [ I I L]
OCCUPALION  evereereeeeeeeeeeeeeeeeee e eeeeeeeeesseseeseeseeseeseeseseesseseeseseeesassasseeeseeseeseeseeseeseeseesassessaseesessesseseesenaees
oncarven [V VCIICTL

Place of birth (town, State @Nd COUNTIY) vuueiirerieeeerireieeeererieeeeretaeeeereraaeeerssneeessssnaeeesssneeessssnseessssnneeesees

Also a director YesD No D

Part 5—Chief executive officer details (optional)

Chief executive officer )
SUIMNAME ittt ettt e eee e aeeeaaeeeea GIVEN NAMES ceniiiiiiiieeiice et eeteeeraee e et e eaaeeeaes

If the co-operative is to have
a chief executive officer (CEO) RESIAENTIAL AAAIESS  oovieeivitieeeee ettt ee e e e e et et b e e e eeeeeeeer e e s sas s e eeeeessessessssasanaeeeeaeseens

| ide the details of
thaCSEOP.FOVI cedsane SUDUID e Statel:ll:ll:l Postcodel:ll:ll:ll:l

(O o T o - 14 oY o H OO PPUPPPPTURN
Date of birth DD/DD/DDDD

D D M M Y Y Y ¥
Place of birth (town, State aNd COUNTIY) vevvvururrreieieeieeeeerrrrrererriieeeeeeeeeererrrrrersnrnaeeeeeeeeessssssssssnnneseseseeens

Also a director YesD No I:\

Part 6—Declaration and checklist

Declaration Who must sign this application:

On registration of the e atleastfive oralesser number approved by the Registrar of suitably qualified members of the
co-operative, the persons who co-operative including two directors elected at the formation meeting, unless the co-operative
sign this application become is a co-operative group.

members of the co-operative.

If there are more than five
members, attach a separate list
with the details of additional | declare that:
members.

e inthe case of a co-operative group, two directors of the proposed co-operative unless there is
only one director.

e Atleastone person signing below has been authorised by the proposed co-operative to apply
for the registration of the co-operative.

e Aformation meeting was held on the date specified in this application, at which the
attached co-operative rules were passed in accordance with the Co-operatives National Law
(Queensland).

e [fadisclosure statement is attached, the disclosure statement has been presented and passed
at the formation meeting in accordance with the Co-operatives National Law (Queensland).

e Nodirectorof the proposed co-operative is disqualified under sections 181and 182 of the
Co-operatives National Law (Queensland).

e Atleasttwo directors of the proposed co-operative are ordinarily resident in Australia in
accordance with section 172 of the Co-operatives National Law (Queensland).

e The proposed co-operative has the prescribed number of active members in accordance with
the Co-operatives National Law (Queensland).

e The primary and majority of activities of the proposed co-operative will be conducted in
Queensland.

e The particulars contained in this application and other documents are true and correct.

e lacknowledge thatitis an offence under section 514 of the Co-operatives National Law
(Queensland) to provide the Registrar with false or misleading documents.
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Part 6—Declaration and checklist continued

Checklist I have enclosed the following (please tick box):

\:l Two copies of the proposed rules of the new co-operative. Both copies must be signed and
certified by the persons who acted as chairperson and secretary at the formation meeting.

D If you are proposing to be a distributing co-operative or you were directed by the Registrar to
present a disclosure statement, you must also attach one copy of the formation disclosure
statement presented at the formation meeting. The copy must be signed and certified by the
persons who acted as chairperson and secretary at the formation meeting.

D the sumof $ ..vveevvenneens being the prescribed fee (fee is available at www.qld.gov.au/fairtrading)

Sign here Signatory 1
NAME (PLEASE PIINt) eeerueierieiiiietitieetteeetieeettieetteetteeetueeennseeatnaessassssesessnsesssnsessssessnsessnsessnsessnsersnsssnnnees

Corporation name (if APPLCADLE) .eeouveevieriiiiieeie ettt ettt et e

POSItION (OFfICE) NEIA 1evvvereeeeeeeeee ettt e et et ettt e e e e e e s eeeeesesass e sesesssessresssssananseeseeeeens

SIGNALUIE wevtiiierieieeeeeeee e e e e e e e e e e e e eas Date signed I;H;Vl%“%‘ / I;H;H;H;l

Signatory 2

NGME (PLEASE PIINt) eeerueieuieiitietitieeeteeetieeettieette ettt eetueatteessnsessnsessnsessnsesssssessssessssessnsessnsessnsersnsssnnnees
Corporation name (if aPPLCADLE) .eevuveruieriiiiieeie ettt ettt st ettt

POSItION (OFfICE) NEIA evvvereeeeeeeeee ettt e e ee ettt s e e e eeeeeeeeressa s e sesesseeeeresssssnnannesessseaens
SIGNATUIE eeeeeeeeeeeeeeeeeerreee e e e ee e e e e e e e e e eeeeenenes Date signed I;H;l / I%H%l / I;H;H;H;l

Signatory 3

NAME (PLEASE PIIN) teruueieeiruieeeettteeeeetiueeeeettueeeeetreuneeeeeraeeeeresnesseeessnnseessssssseessssnssesssnnnsessssssssesssnsnseenes
Corporation Name (if APPLICADLE) ..vviieeueeieiiieeeiee ettt ee e re e e ere e e e tee e s raeeenbeeesaseeeennaeeas

POSITION (OFFICE) NEIA tevvririeieeeeee ettt e et e ettt ettt vt e e eeseeeeetetesassaaaasesesssesssersssnsnassnssasesees
SIZNATUIE e eeees Date signed DD / I:H:l / I:H:H:H:l
D D M M Y Y Y Y

Signatory 4

NGME (PLEASE PIINt) eeerueieiieiitiieeiieeetieeetieeettieette ettt eetueeetueeauneessnaessesessnsessnssessnsesnneesssessnsessnsersnsssnnnees
Corporation name (if APPLCADLE) .eevuveeeieriieiieeieeteeee ettt sttt et et sbe e s

POSIION (OFFICE) NEIA 1evvvereeeeeeeeee ettt ee e et e e et ettt s e e e eeeeeetesessas e sesessseessessssnnnansssesaseeees
SIGNATUIE eeeeeeeeeeeeeeeeerrreee e e e ee e e e e e e e e eeeeenenns Date signed I;H;l / I%H%l / I;H;H;H;l

Signatory 5

NAME (PLEASE PIIN) teruereeiiuieeeeitiaeeeetiueeeeetiueeeetreueeereuneseereanssseerssnnseesssssnseessssnssesssnnnseesssnnssesssnnnseenes
Corporation Name (if APPLICADLE) ..vveieeveeeecieecciee ettt et e e ere e e e tae e s raeeeaaeeeenaeeeennaeeas

POSITION (OFFICE) NEIA tevvrireeeeieeeeee ettt e e et ettt ettt eeeeeeeeeeeeesesasaaaaesesesseesssessssnnnsnssssasesees

SIZNATUIE weieiieiiteeee ettt e e e e e e e Date signed I:H:l / I:H:l / I:H:H:H:l
D D M M Y Y Y Y

Lodgement details

IMPORTANT! Please lodge the completed application, any supporting documentation and applicable fees to
the Office of Fair Trading at the address below, at one of our regional offices, or at a Queensland
Please make sure you: Government Service Office.

e provide all necessary By mail:

information and Registration Services Unit, GPO Box 3111, Brisbane QLD 4001
documentation

In person:
Visit www.qgld.gov.au/fairtrading or call 13 QGOV (13 74 68) for information and your nearest

e returnall pages of the Fair Trading Office or Queensland Government Service Office.
application form.

e signthe application
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Payer details

This section must be
completed if payment has
been made by another person
on behalf of the applicant.

Yes |_| NOD

Receipt request

D Cheque

Payment details

Debit/Credit card

Cardholder’s name:

Amount authorised:

Cardholder’s signature:

Charge my:

Debit/Credit card number:

D Cash—pay in person D Debit/Credit card D Money order

Do not send cash by mail

Make money order or cheque payable to the Office of Fair Trading.
Areceipt will not be issued unless specifically requested.

OFT cannot accept debit/credit card details over the phone, fax or email (including any attachments)
in accordance with the Payment Card Industry Data Security Standard. If an email or fax is received
containing debit/credit card details, it will be deleted immediately and your application and
payment will not be processed.

(@8] i[wsa

T N v I

Go online to www.qld.gov.au/fairtrading

EE Online Tick box if you wish to pay online D
. payments If you select this option, once OFT has received your documentation, an officer will be in
contact to provide you with a Customer Reference Number (CRN). You can use this to pay via
the following methods:
‘ @Eld ‘ V'SA ‘ Go online to www.gld.gov.au/fairtrading
I :! Payments can be made using BPAY through your bank or financial institution using the
reference details that will be provided to you.
PAY P Y
u A cheque or money order can be posted in, together with the application form.
By post
Make money order or cheque payable to the Office of Fair Trading
@ You can also visit a Fair Trading Office or an applicable Queensland Government Service Office to
In person lodge this application and pay the applicable fees over the counter.

Visit www.qld.gov.au/fairtrading or call 13 QGOV (13 74 68) for your nearest Fair Trading Office or
Queensland Government Service Office.
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