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Application for
Travel Agent’s Licence by an Individual

1.

Prescribed Application Processing Fee: $25.00

Please use block letters. If the space is insufficient attach extra sheets. All questions must be answered and
full particulars provided.

Application is made for a Travel Agent's Licence by:
(full name)

Residential
Address: Postcode:

(street address, not Post Office Box No.)

Address for service of notices

(Post Office Box No.)

Business phone

Office hours: After hours:

Date of birth: Place of birth:

Business name(s): Date business registered:
Principal business address: Postcode:

(include business name for the address if more than one business name is registered)

Phone:

Additional business address: Postcode:

(include business name for each address if more than one business name is registered)

If you intend to carry on business in partnership with an individual, the name and the address of each
intended partner :

(a separate application is required by each partner)

If you intend to carry on business in partnership with a corporation, the name, business name, the address of
the registered office, the date and place of incorporation, and the name and address of each director of each
corporation.




What is the category of travel business to be conducted?
(circle the appropriate category)

Category 1 — the selling or the arranging of the sale of rights to travel, including by air, to or from a
place outside Australia;

Category 2 - the selling or the arranging of the sale of rights to travel, other than by air, to or from a
place outside Australia, or rights to accommodation in a place outside Australia;

Category 3 - the selling or the arranging of the sale of rights to travel, including by air, between
places within Australia;

Category 4 - the selling or the arranging of the sale of rights entitling a person to travel, or to travel
and accommodation, other than that specified in paragraphs (a), (b) or (c).

Person(s) in charge of the day-to-day operations of each business location must have the prescribed
experience and qualification(s) (See explanatory notes)
(if more than one, please provide details on a separate sheet)

Surname: Given name(s):

Date of birth: Place of birth:

Residential

Address: Postcode:

(Not Post Office Box No.)

Phone:

Experience, as a travel consultant/manager, of person(s) nominated in this section:
(a) (employers' names and periods of employment)

Details of travel courses successfully completed by person(s) nominated in this section:




With respect to any person included in this application:

Has he or she ever been convicted, fined or disqualified by a Court, Tribunal, Board or other Authority in
respect of any business or other dealings in the Northern Territory or elsewhere or been a member of a
company so dealt with? YES/NO

By what other name(s) is he or she known, or has been known?

Has he or she been convicted of an offence/offences involving fraud or dishonesty in the 10 years preceding
the date of application? YES/NO

If so, please quote the relevant date(s), jurisdiction(s) and sentence(s).

Has he or she been declared bankrupt or assigned his or her estate for the benefit of his or her creditors?
YES/NO
If so, please give date(s) and jurisdiction(s).

Has he or she held a position as secretary or director in a company which has been wound up or placed

under a receiver or official manager, or which has entered into a scheme of arrangement with its creditors?
YES/NO

If so, please give details

3.

Declaration

| hereby declare that to the best of my knowledge the particulars furnished for the purpose of obtaining a
licence under the Consumer Affairs and Fair Trading Act are true and correct in every detail.

/ /

Date Signature

NOTES

1. A certificate of the Business Names Registrar (NT) that each business name specified in this application
has been registered under the Business Names Act must accompany this form.

2. Where the application intends to carry on business as a travel agent in partnership with a body corporate
proof of the body corporate incorporation must also accompany this form.

Authorisation for Payment by Credit Card

(Please tick applicable circle)

O  Bankcard O Visa O Mastercard
Credit Card No. Expiry Date / /
Name on Card Contact Phone No.

| hereby authorise the Territory Business Centre to debit my credit card for the amount of

$ ( )

(amount in words)

Signature of card holder




Lodgement
by Mail

Consumer Affairs
GPO Box 1722
Darwin NT 0801
Ph: (08) 8999 1999
Fax:(08) 89357727

DARWIN
Development House
76 The Esplanade
Darwin NT 0800
Ph:  (08) 89821700
Fax: (08) 89821725

Lodgement by Hand

Territory Business Centres

KATHERINE

1 Randazzo Building
18 Katherine Terrace
Katherine NT 0850

Ph: (08) 8973 8180

Fax: (08) 8973 8188

TENNANT CREEK
Shop 2, Barkly House

Cnr Paterson & Davidson St
Tennant Creek NT 0860

Ph: 08 8962 4411
Fax: 08 8962 4413

ALICE SPRINGS

Peter Sitzler Building

67 North Stuart Highway
Alice Springs NT 0870
Ph: (08) 8951 8524
Fax: (08) 8951 8533

For Office Use

CABA: Licensing — Consumer Affairs and Fair Trading
Act: Consumer Affairs and Fair Trading Act
Regulations: Consumer Affairs and Fair Trading (Travel Agents)

Last Updated: December 2005

Regulation:  3(1)(b)

PRIVACY STATEMENT

Consumer and Business Affairs complies with the Information Privacy Principles scheduled to the Information Act.
To view the Consumer and Business Affairs Privacy Statement, please access www.caba.nt.gov.au or 08 8999 1999




