
 
 

 

Form LV3 
 

APPLICATION FOR RENEWAL OF A LAND VALUER’S LICENCE 
 

1. DETAILS OF APPLICANT 

LICENCE NUMBER ……………………………… 
 

SURNAME …………………………………………………………………………....Mr/Mrs/Miss/Ms 

GIVEN NAMES  ……………………………………………………………………………………………….. 

Have you been known by any other names (name at birth, married name, alias)? YES / NO 
If you have been known by other names, please attach a page giving details of those names and reasons for 
the changes. 

DATE OF BIRTH ....................................................... 

RESIDENTIAL ADDRESS………………………………………………………………………………………………. 

Suburb/Town .................................................... …….Postcode …………………………………….... 

Current address for purposes of the Register* ……………………………………………………………………….. 

Suburb/Town .................................................... …….Postcode ………………………………………. 
*This address will be publicly available.  Please provide address at which you can be contacted for the purposes of the Act.  This can be 
a residential address, post office box address or ‘care of’ address with a third party (e.g. solicitor or accountant). 
 

CONTACT NUMBERS: Work.................……........................... Mobile ………………………………………….. 

 Home..................……................ ……..Fax ……………………………………………... 

EMAIL ADDRESS: .................……...................………………………………………………………………... 
 

(a) Are you carrying on business in your own right as a land valuer? YES / NO 

If “Yes”: Registered business name (if applicable):  ………………………………………………………. 

 Registered business Number………………………………………………………………………. 

Address:   ………………………………………………………………………………………………... 

Suburb/Town ........................................................... Postcode ……………………………………….. 
 
(b) Are you a director, partner or employee of a company or firm carrying on business as a land valuer?  
 YES / NO 

If “Yes”: Name of company or firm:  …………………………………………………………………………. 

 ACN or Registration Number: ……………………………………………………………………… 

Role: DIRECTOR / PARTNER / EMPLOYEE 

Address:   ………………………………………………………………………………………………... 

Suburb/Town ........................................................... Postcode ……………………………………….. 
 

(c) Are you performing valuations in the employ of a department of the public service of the State or 
Commonwealth or a statutory authority, agency or instrumentality of the Crown in right of the  
State or Commonwealth? YES / NO 

If “Yes”: Name of department, authority, agency or instrumentality: 

  ………………………………………………………………………………………………………………………… 

Address:   ………………………………………………………………………………………………... 

Suburb/Town ........................................................... Postcode ……………………………………….. 
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2. DISQUALIFICATIONS AND SUSPENSIONS 
 
Are you currently, or have you ever been, disqualified or suspended from holding an occupational licence by 
any licensing authority?   
 
Yes      If ‘Yes’, please provide details in a signed and dated annexure to this form. 
 
No     
 
3. CONVICTIONS 
 
Excluding spent convictions and convictions for driving offences not involving imprisonment, have you ever 
been convicted of an offence, including those committed interstate or overseas?  
 
Yes      If ‘Yes’, please provide details in a signed and dated annexure to this form. 
 
No     
 
4. DECLARATION 
 
I, …………………………………………………………………………, being the applicant for the renewal of a 
land valuer’s licence under the Land Valuers Licensing Act 1978, sincerely declare that the particulars and 
answers given in respect of this application are, to the best of my knowledge and belief, complete, correct 
and true and that the attachments hereto are what they purport to be. This declaration is true and I know that 
it is an offence to make a declaration knowing that it is false in a material particular.  
This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005. 

 

Declared at .....................................................................................................................…………….. 
Dated this..................................................day of .................................................. 20…………………………….. 

 

Applicant’s Signature…………………………………………………………………………………………………….. 

In the presence of [refer to section 12 and schedule 2 of the Oaths, Affidavits and Statutory Declarations 
Act 2005 for list of Authorised Persons]: 

Witness’ Signature………………………………………………………………………………………………………… 

 

Print Name of Witness …………………………………………………………………………………………………... 

Qualification as such a witness (e.g. JP, Public Servant, etc)……………………………………………………….. 

Any person who knowingly makes a statement that is false in a material particular in a statutory declaration is 
guilty of a crime and is liable to imprisonment for 4 years. 


