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APPLICATION FOR IDENTITY CARD QE II COURTS OF LAW  
DATE:__________ 

 
FIRST NAMES:_____________________________________ SURNAME:__________________________________________ 
 
 
DATE OF BIRTH: _________________________________ E MAIL ADDRESS___________________________________________ 
 

 

I AM QFULL MEMBER OF  LAW SOCIETY                    BAR ASSOCIATION  

 
REGION:_____BRISBANE______________________TELEPHONE CONTACT NUMBER :________________ 
 
Applicants Specimen Signature within bracketed area  
                               
 

 

              

 

 

 

 

 

      EMPLOYEE SIGNATURE 

  Please use Black Ink 
                                              
Protective Services  is collecting personal information on this form and by photograph for the purpose of creating a Queensland State Government identity card for QEII Courts of Law 
This information will be securely stored within the office of Protective Services . 
 
Unless required or authorised by law, your personal information will not be passed on to any other third party without your consent. 
 

 
   

For use by Qld Law Society or Bar Association 
 

I certify that I have assessed the application and recommend /not recommend that a card be issued to the applicant  

 

Signature __________________________________________________Title___________________________________________ 

 

Name_____________________________________________________ Date__________________________________________  

 
Applications are only valid for a period of 30 days after date of  received application 

__________________________________________________________________________________________________________

PROTECTIVE SERVICES USE ONLY 

  

Date Application received________________________________________________ 

 

Date Applicant advised to attend for photo_______________________________ 

 

Date Signature scanned_________________________Date photo taken_____________________ 

__________________________________________________________________________________________________________

COLLECTION 

 

Terms and Conditions  

1.I agree the access card is  for my official and personal  use only and I will not lend or transfer my card to anyone or will borrow 

anyone else’s card 

2. Cardholder must produce their I.D. card upon request/demand from a Protective Services Officer  

3. Expired cards will be confiscated and returned to State Government I.D. office .All members without a valid I.D Card will need to 

be processed via  screening point 

  

Date_________________ Receipt sighted            Collected By_____________________________  

 

(Signature)______________________________(Name)_____________________________________   

     


