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   This form is required to be filled out if you cease or intend to cease to operate as a retailer.  This 
means that you no longer operate any retail sites in Queensland for the sale of retail fuel to the 
public.  A licensed retailer who ceases to operate as a retailer must advise the Commissioner 
on or before the 21st day of the month in which the licensed retailer ceases or intends to cease 
operating as a retailer.

Please note that if you have ceased operations as a retailer, you are no longer entitled to receive 
provisional subsidy payments.  If you have outstanding claims, they must be lodged with the 
Office of State Revenue.  You will be advised of your account balance in due course.  Any overpaid 
subsidy will be required to be repaid.  If you were a corporate retailer, please be aware that the 
executive officers of the corporation are jointly and severally liable for the repayment of any 
outstanding money.

Part A - Information requirements

 
Name of licence holder

                                

                                

Retailer's licence number                       

Date you ceased operations as a retailer (or intended date)                    
D  D   M  M   Y  Y  Y  Y

Address for notices (after cessation)

                                

                                

Suburb/Town                                                                                                       State                                 Postcode

                                                        

Contact Telephone number (after cessation)

          



Part B - Declaration

 

I, the licensee or officer authorised by the licensee, declare:

• I am the licensee or officer authorised by the licensee to make this notification

• I understand that I must repay any overpaid subsidy

• The information provided in this form is true, complete and correct.

Signature         
   

                                      Date            
D  D   M  M   Y  Y  Y  Y

                                     (Licensee/Officer authorised by the licensee)

Name

                                 
                                                          (Please print the full name of the person making the declaration)

Please return this form to:
Queensland Fuel Subsidy Scheme
GPO Box 953
Brisbane  Qld  4001
Phone: 1800 814 657
Fax: 07 3227 8769

The Office of State Revenue is collecting the information on 
this form to determine your eligibility for the fuel subsidy 
under the Fuel Subsidy Act 1997 for the transactions you 
have described on this form.  Collection of this information 
is authorised by the Fuel Subsidy Act 1997.  The information 
can only be disclosed by the Office to another party in the 
circumstances outlined in the Fuel Subsidy Act 1997 and the 
Freedom of Information Act 1992.  For further information see 
our website at www.osr.qld.gov.au

A Portfolio Office of Queensland Treasury


