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Torres Strait Islander land holding entity register information request form


Torres Strait Islander land holding entity register information request form
Applicant’s details

Name: ______________________________________________________________________
Business/unit: _______________________________________________________________
Department/company:  ________________________________________________________
Office number: _______________________________________________________________
Mobile number:  ______________________________________________________________
Email: ______________________________________________________________________
Please describe the basis for this request: ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Land holding entity details 
Section A - (Torres Strait Islander land trust or corporation)
Under section 53 of the Torres Strait Islander Land Act 1991, I would like to obtain information from the Torres Strait Islander land holding entity register in reference to the following; 
 FORMCHECKBOX 
 ______________________________________________________________ Land Trust, or 
 FORMCHECKBOX 
 _______________________________________________________________ Corporation.
The following information is maintained in the Torres Strait Islander land holding entity register and is publicly available for the service of documents upon request. Please tick:
 FORMCHECKBOX 
 
land holding entity address for the service of documents
 FORMCHECKBOX 
 
land holding entity contact telephone number

 FORMCHECKBOX 
 
description of the Torres Strait Islander land held by the entity
 FORMCHECKBOX 
 
the names of the chairperson and secretary of the land trust (applicable only to land trusts)

 FORMCHECKBOX 
 
a statement about whether or not the land trust has, for each financial year, operated in compliance with the Torres Strait Islander Land Act 1991 (applicable only to land trusts)

Section B - (Torres Strait Islander land trusts only)
The following information is maintained in the Torres Strait Islander land holding entity register and this additional information is available upon written consent from the Chairperson of the specified land trust.  Please tick:
 FORMCHECKBOX 
 
names of current members of the land trust
 FORMCHECKBOX 
 
names of each member of the land trust’s executive committee, and the position held by the member 

 FORMCHECKBOX 
 
a copy of the land trust’s adopted rules
 FORMCHECKBOX 
 
copy of annual financial statements received from the land trust
 FORMCHECKBOX 
 
copy of audit reports received from the land trust.

Applicant's declaration:
I hereby acknowledge this information I have given is true, correct and accurate in its entirety.
Signature: _______________________________________________
Date: ___________________________________________________


Land trust use only:
Please tick:   FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Not approved
Chairperson signature: ______________________________
Date:
_________________
Departmental use only:
Please tick:   FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Not approved
Chief Executive signature: ___________________________

Date:  _________________
File Ref: _____________________________________________________________________
Date information forwarded to applicant: ____________________________________________
Please return completed form to:
Manager

Aboriginal and Torres Strait Islander Land Acts Branch
Department of Natural Resources and Mines
Level 11, Mineral House
41 George Street, Brisbane  QLD  4000
GPO Box 2454, Brisbane QLD  4001

Free call: 1800 645 874 

2

