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APPLICATION FOR MEMBERSHIP 
 

The Secretary, 
Queensland Agricultural Merchants Inc. 
 
Dear Sir, 
 
I/we hereby make application for membership of the Queensland Agricultural Merchants 
Inc. 
 
It is my/our understanding that we are entitled to make this application being: 
 

• Engaged in the wholesale/retail trade of agricultural produce, seeds and grain in 
Queensland. 

• The manufacture of stock feed in Queensland. 
• Seed and Grain Brokers. 
• An Industry associated with the Grains Industry.  

 
I/we understand that Associate Membership may be granted to individuals or companies 
engaged in roles, occupations or industries ancillary to, or supportive of primary industry. 
 
Should membership be approved, I/we undertake to abide by the constitution and Rules 
of the Association. 
 

PARTICULARS OF APPLICANT 
 
Trading Name:  ……………………………………………..ACN No…………. 
        ABN No:…………. 
Trading Status:    Sole Proprietor      Partnership     Family Trust     Pty Ltd Co    
       Brokers 
Registered Address: ……………………………………………………………….. 
           ……………………………………………………………….. 
Postal Address:         ……………………………………………………………….. 
                       ……………………………………………………………….. 
Telephone No:  ……………………………  Fax No: ……………………….. 
Mobile No: ……………………………. 
Email Address:……………………………………. 
Nature of Business:  ……………………………………………………………….. 
   ……………………………………………………………… 
   ……………………………………………………………… 
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If Sole Proprietors or Partnership Traders state Full Name/s or Proprietor or Partners and 
Private Address:  …………………………………………………… 
    …………………………………………………….. 
    …………………………………………………….. 
    …………………………………………………….. 
    …………………………………………………….. 
 
If Company state Name (if different from Trading Name):  ……………………… 
  ……………………………………………………………………… 
  ……………………………………………………………………… 
  Authorised Capital: ……………… Paid up Capital: ……………... 
  Date Registered: …………………. ………………………………. 
  Registered Office: …………………………………………………. 
  (if different from Business Address) 
 
If Trust state Name of Trustee (whether individual or company: …………………. 
  ……………………………………………………………………… 
  Full names and private addresses of trustees (where individuals) 
  ……………………………………………………………………… 
  ……………………………………………………………………… 
  Address of Registered Office of Trustee Company: ………………. 
  ……………………………………………………………………… 
  Full names and addresses of Directors of Trustee Company: ……... 
  ……………………………………………………………………… 
  ……………………………………………………………………… 
  Full names and addresses of Beneficiaries: ……………………….. 
  ……………………………………………………………………… 
  ……………………………………………………………………… 
Name of Bank: ……………………………….  Branch: …………………………. 
 

REFERENCES 
Proposed by: ……………………………Seconded:  ……………………………. 
  (Signature)    (Signature) 
Current members of QAM Inc a)  ………………………………………………  
           
  b) ……………………………………………………….. 
 
Other trade references  c) …………………………………………………………. 
   

d) …………………………………………………………. 
 
Date of application:  ………………………Signature: …………………………… 
Position held in the organisation: …………………………………………………. 
 
Please forward completed application to the address below: 
 

 
   

 

QAM Inc 
PO Box 7394 
Toowoomba M/C  QLD  4352 


