
Booking Entity Authorisation -
Associated Person’s Statement
Transport Operations (Passenger Transport) Act 1994

(b) Provide the booking entity’s departmental Customer Reference Number
     (CRN). (This is the department issued reference number for your organisation).

1.  Booking Entity details
(a) Booking Entity name

All associated persons of a corporation or entity applying for a Booking Entity Authorisation (BEA) must sign the declaration 
statement in regard to the application. This form is to be used where there is insufficient space on the BEA Application/Renewal 
(form F5188) or to attach to an application being submitted on the Department of Transport and Main Roads’ online services.

2.  Associated Person’s signatures
Please tick the following sections to indicate your
•	 I state the information provided in the relevant BEA 

application is complete, true and correct
•	 I understand that providing a false statement will attract 

a penalty
•	 I confirm that the applicant will be responsible for 

providing the booking services for this BEA
•	 I consent to the department carrying out such enquiries 

it deems necessary to determine if I meet the suitability 
requirements for a BEA and to conduct further enquiries 
during the period of the authorisation to assess my 
ongoing suitability to hold the authorisation

•	 I consent to the email address provided in the 
application to be used for sending information, notices, 
reminders or updates on departmental products and 
services.

Please tick the following sections to indicate your
•	 I state the information provided in the relevant BEA 

application is complete, true and correct
•	 I understand that providing a false statement will attract 

a penalty
•	 I confirm that the applicant will be responsible for 

providing the booking services for this BEA
•	 I consent to the department carrying out such enquiries 

it deems necessary to determine if I meet the suitability 
requirements for a BEA and to conduct further enquiries 
during the period of the authorisation to assess my 
ongoing suitability to hold the authorisation

•	 I consent to the email address provided in the 
application to be used for sending information, notices, 
reminders or updates on departmental products and 
services.

Please tick the following sections to indicate your
•	 I state the information provided in the relevant BEA 

application is complete, true and correct
•	 I understand that providing a false statement will attract 

a penalty
•	 I confirm that the applicant will be responsible for 

providing the booking services for this BEA
•	 I consent to the department carrying out such enquiries 

it deems necessary to determine if I meet the suitability 
requirements for a BEA and to conduct further enquiries 
during the period of the authorisation to assess my 
ongoing suitability to hold the authorisation

•	 I consent to the email address provided in the 
application to be used for sending information, notices, 
reminders or updates on departmental products and 
services.

Please tick the following sections to indicate your
•	 I state the information provided in the relevant BEA 

application is complete, true and correct
•	 I understand that providing a false statement will attract 

a penalty
•	 I confirm that the applicant will be responsible for 

providing the booking services for this BEA
•	 I consent to the department carrying out such enquiries 

it deems necessary to determine if I meet the suitability 
requirements for a BEA and to conduct further enquiries 
during the period of the authorisation to assess my 
ongoing suitability to hold the authorisation

•	 I consent to the email address provided in the 
application to be used for sending information, notices, 
reminders or updates on departmental products and 
services.
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Date
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Name

Name

Name

Name

Signature

Signature

Signature

Signature

TRB Forms Area   Form F5197 CFD   V01 Sep 2018

If there is insufficient space for all applicant’s signatures, please attach another copy of this form (F5197).
Is a separate sheet attached? Yes No

Privacy statement: The department is collecting the information on this form under the authority of the Transport Operations (Passenger Transport) Act for the purposes of 
assessing your suitability to hold a booking entity authorisation and to maintain a register of booking entity authorisations. This information is used for the generation of 
correspondence and the monitoring of authorisations. Information such as the authorised booking entity’s name and business name, the name and business name of the 
entity’s local nominee (if any), and the identifying number of a booking entity authorisation may be published on the department’s website. Some of the information may 
also be disclosed to relevant government agencies including the Queensland Police Service and interstate licensing authorities. Your personal information will not be 
disclosed to any other third party without your consent unless required or authorised to do so by law. 
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