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This form is to be completed by an Approved Service Provider for reporting changes under Section 22.
Community Services Act 2007


Privacy notice

The Department of Communities is collecting information, including personal information, on this form for the purpose of notice changes as specified under section 22 of the Community Services Act 2007.  This form will be stored in a secure facility and only authorised departmental officers will have access to this information.  Where otherwise authorised or required by law, information on this form may be disclosed without your consent.

Section A – Approved service provider information
	     

	     


(Registered Name of Service Provider)

Trading as

	     

	     


Of

	     

	     


(Street Address)

Telephone No:

	     


Facsimile No:

	     


Approved service provider number:
	     


Section B: Declaration

I declare that all information supplied herein is true at the time of this application and that I have the authority to sign on behalf of the Approved Service Provider.

Dated this
     


day of

     
200     
Name:      
Position:      
Signature*: 
*Sign-off must be a person who has authority to sign on behalf of the corporation.

Under Section 22 of the Community Services Act 2007 Approved Service Providers must give notice, in the approved form, of any of the following matters within 30 days after becoming aware of the matter, unless the service provider has a reasonable excuse.

Please complete the relevant section/s

Section C – Change of address
New address:

	Street Address:      

	Postal Address:      

	Telephone No:      

	Facsimile No:      

	


This change takes effect on:                  Day                    Month                Year

Section D – If Approved Service Provider is an association incorporated under the Associations Incorporation Act 1981

Please tick the appropriate box and attach relevant documents:

 FORMCHECKBOX 
An application to the Supreme Court has been made for the association to be wound-up

 FORMCHECKBOX 
A general meeting has been called to consider the winding-up of the association 

 FORMCHECKBOX 
The association’s incorporation has been cancelled

Section E – If Approved Service Provider is a cooperative incorporated under the Cooperatives Act 1997 

If any of the following actions have started please tick the appropriate box and attach relevant documents.
 FORMCHECKBOX 
Action to wind-up or deregister the cooperative

 FORMCHECKBOX 
Action to appoint an administrator to conduct the affairs of the cooperative

Section F – Local government
 FORMCHECKBOX 
 A regulation has been made under the Local Government Act 1993 dissolving the local government.  
This change takes effect on:                 Day                   Month                     Year 
Section G – for another corporation

 FORMCHECKBOX 
 The corporation is under external administration under the Corporations Act or a similar law of a foreign jurisdiction:

This change takes effect on:                    Day                     Month                  Year

Forward your completed form with all relevant documents to:

Private and Confidential
ASP Coordinator
Program Funding Systems
Department of Communities

GPO Box 806

BRISBANE   QLD   4001
------------------------------------------------------------------------------------------------------------------

ACKNOWLEDGMENT

This acknowledgment will be returned to you to confirm receipt of this notice of change.
Applicant to complete: Name and address:
__________________________________________________________________________________
	





Department to complete:
The Department of Communities has received your Notice of Change – Approved Service Provider.

Date of receipt:
For the Department: (signature/stamp):
Contact officer’s name:
Contact phone number:
Notice of Change





Approved Service Provider








HOW TO COMPLETE THIS FORM:





Please ensure that you read the Guidelines for Applicants - Approved Service Provider (ASP1-1) carefully before completing this form.


You may complete the form electronically and then print. Alternatively you can print the form and enter the information by hand, using BLOCK letters. 


Please include attachments where requested and complete the checklist at the end of the form.


Please send a hard copy of the application to our postal address. 
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