Print Form Reset Form

Queensland Rego Easy Application
Government Transport Operations (Road Use Management) Act 1995

New application Renewal [_]  Amendment [_]

DX number Customer Reference Number (CRN) 1 CRN 2

Which scheme is this application for?  Easy Pay Easy Plates Easy Business
Software provider’s name (Easy Business only)

Company name/s (if applicable) Australian Company Number (ACN)

| | |
Business name (if applicable) Business Number (BN)

| | |
Applicant’s name (that is, person responsible for the organisation, business) Dealer Licence Number (if applicable)
| | |
Applicant’s email address Business telephone number

Business address

‘ Postcode ‘
Contact/Delivery address (if different from above)

‘ Postcode ‘
Registration clerk’s name Registration clerk’s email address

Plates that are required for supply

Motorcycle | | MC ) Quantity| | Reorder level || smalttrailer [ [ST ) Quantity || Reorderlevel| |
Motor vehicle | [MV p Quantity| | Reorderlevel| |  Large trailer [T ) Quantity] | Reorderlevel| |
National Heavy Quantityz Reorder level |:| National Heavy | [NHT) Quantity|:| Reorder level |:|

Vehicle Trailer

Indemnity Provision and Declaration
I/We the applicant/s warrant that the information contained in this application is accurate and correct.

|ndividual of Partnership applicant OR Corporate applicant - executed in accordance with
Corporations Act 2001 Section 127 subsection (1) (2).

Applicant signature/s LEIL Director’s signature/s Date

Witness’ signature/s Date

Witness’ signature/s Date

Privacy statement: Your personal information is required under state and commonwealth legislation to manage the department’s vehicle register. This information may

be released by the department or its agents/contractors to parties such as vehicle insurers, statutory/insolvency entities, lawyers, persons involved in vehicle accidents/
incidents, vehicle manufacturers, tolling entities and to or through interstate registering authorities. The information is accessible by authorised departmental officers and
your personal information will not be disclosed to other third parties without your consent unless authorised to do so by law.
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