
Department of Agriculture and Fisheries

Application for accredited person register held 
under the Exhibited Animals Act 2015

Pursuant to sections 129 of the Exhibited Animals Act 2015 

Important information for applicants
The Department of Agriculture and Fisheries holds a register of accredited persons under the 
Exhibited Animals Act 2015. This form is to be completed by a member of the public requesting 
information held in the publicly available parts of the register under sections 129 of the Exhibited 
Animals Act 2015 (the Act): http://www.legislation.qld.gov.au 

How to complete this form 
• Type or use black ink (block letters).
• Fill in all parts of the application.

How to submit this form
• Via email to: exhibitedanimalapplications@daf.qld.gov.au
• Via post to: 

Exhibited Animals, Biosecurity Queensland 
Department of Agriculture and Fisheries
GPO Box 46, Brisbane Qld 4001 

Information provided with the register 

Part 2 of this application details parts of the register that are provided on completion and submission of this application. 
Information provided is for accredited persons granted an accreditation as per section 112 of the Act. 

Contact us 

If you require further information regarding your application contact Exhibited Animals, Biosecurity Queensland, Department 
of Agriculture and Fisheries on 13 25 23 or email exhibitedanimalenquiry@daf.qld.gov.au

OFFICE USE ONLY 

DATE RECEIVED: 

APPLICATION REFERENCE NUMBER:

DATE SENT TO PROCESSING OFFICER:

DATE FURTHER INFORMATION RECEIVED: 

DATABASE REFERENCE NUMBER: 

COPY OF PUBLIC REGISTER ISSUED BY: 

PAYMENT AMOUNT AND RECEIPT NUMBER

DATE APPLICATION REQUEST WAS COMPLETED:

Privacy statement

The Department of Agriculture and Fisheries is collecting the information on this form in order to assess the application to obtain
information held in a register, established under the Act. Confidential information provided to the Department is subject to 
release under s256 of the Act or as required by law. 

Further information

General information regarding applying for an authority under the Act may be obtained from the Exhibited Animals 
website http://www.daf.qld.gov.au/

Last name Date of birth

Part 1 – Applicant details
Applicant requesting information on the registers: 

First name

Applicant's contact details
Email address

Phone business hours Mobile Phone after hours
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Preferred method of contact Any Email Phone
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Applicant’s residential address 

Property/Building name Unit/Lot/Street number Street name 

State Postcode Suburb/Town/Locality

Applicant’s postal address (if different from above)

Post box address

Select how the information on the register is to be provided to you Email Mail

Part 2 – Parts of the register provided with this application

The following list details parts of the register forwarded on completion and submission of this application. 

The accredited person’s name

Contact email registered under the authority

Conditions imposed on the accreditation

The term of the accreditation

Part 6 - Declaration

I hereby declare that the information provided in this application and all information submitted with this application form 
is to the best of my knowledge and belief, true and correct in every particular. 

First name Last name

Signature Date
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