Weapons Licensing Group

Queensland Police Service
QUALIFIED TAX AGENT / ACCOUNTANT DECLARATION

To be completed by a qualified tax agent or registered accountant to support primary producer status

This document may be used to support a new application, licence renewal or change of condition / add category application for the genuine reason of
occupational use on rural land — Primary Production.

1. DETAILS OF APPLICANT

| am a qualified tax agent or accountant and act for the applicant named below:

Full Name of Applicant:

Residential address:

Rural property address:

Trading/Business name:

ABN / ACN:

| have examined the applicant’s taxation and/or business records. | declare that the information contained in this document is true and correct and |
understand this declaration may be relied upon for the purpose of assessing a weapons licence application under the Weapons Act 1990 (QId).

| certify that

(applicant’s name)
is a primary producer under the Australian Taxation Income Assessment Act and that they are primarily engaged in one of the below occupations at the
nominated rural property address.

Select occupation: O dairy farming; or O grazier; or

O wheat, maize, cereal grower; or [ farmer, whether engaged in general or mixed farming, cotton,
O cane grower: or potato or vegetable growing or poultry or pig raising)

O fruit grower; or

2. DETAILS OF QUALIFIED TAX AGENT / ACCOUNTANT

Full name: |

Business or company name (if applicable):

Business ABN: | |

Business address: | |

Contact phone number: | Email address: |

Professional status: | am a qualified tax agent or accountant and a member of the following tax or accountancy association:

Registration number: | (Professional / Business Registration number)

Signature of qualified tax agent / accountant Date

- Non-urgent: 131 444 Emergency: 000 Crimestoppers: 1800 333 000
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