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VARIATION TO ANNUAL
ANTICIPATED SUBSIDY AMOUNT

The information provided in this form will be used to determine your application for a variation to your annual anticipated subsidy
amount. Ifyou are requesting a variation to your annual anticipated subsidy amount on the basis that you have started to operate a new
retail site not listed on your licence or have ceased to operate a retail site listed on your licence please complete Part B. If you are
requesting a variation on any other ground please complete part C.

Part A - Information Requirements

1 Name oflicence holder

2 Retailer’s Licence number

3 Whatis your current provisional subsidy amount?
You will find your current provisional subsidy amount on your statement of account.

$

Part B - Variation to Retail Sites

Only complete this section if you have commenced operation of a new retail site/s not listed on your licence or ceased to operate a
retail site/s listed on your licence. Please note that you MUST fill out a “Variation to Retail Sites” form QFSS15 and attach it to this
application.

4 Have you commenced operation of a retail site/s not listed on your retailer’s licence?
Yes No
Have you ceased to operate a retail site/s listed on your retailer’s licence?
Yes No

If yes to either or both of the above questions, please provide an estimate of the total volume of retail sales
that you reasonably expect to make for the current financial year. (Please include the new retail sites
operated and exclude sites no longer operated).

L

Please attach details that support your calculation, for example - business plans, monthly sales volumes
for site acquired or disposed of-



Part C - Other Grounds

If you are making this application on any other ground (that is, a ground other than a variation to your retail
sites) please attach the reason/s for your application and any supporting documentation.

S Please provide an estimate of the total volume of retail sales that you reasonably expect to make for the
current financial year.

L

Please attach details that support your calculation, for example business plans, recent monthly sales
volumes.

Part D - Declaration

I, the licensee or duly authorised officer of:

(Please print name of licence holder in full)

Address

Suburb/Town State Postcode

certify as follows:

e I am thelicence holder or duly authorised by the licensee holder to make this application.
e Ihold a current retailer’s licence which has not been suspended or cancelled.

e Theinformation supplied in this application is complete, true and correct.

Signature: Date: / /
Duly authorised officer
Name

Contact Number -

Complete all Parts and sign the declaration.
Penalties apply for false or misleading information.

Please return this form to:
Fuel Subsidy Scheme
GPO Box 953
BRISBANE QLD 4001
Fax: (07) 3227 8769
Ph: 1800 814 657 A Portfolio Office of Queensland Treasury



