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QLS FORM 7A (LPA) 
version 1

Notice of Show Cause Event  
(Insolvency of a Principal PC Holder)

Queensland | Legal Profession Act 2007 | section 68(1)(a)	 QLS FORM 7A (LPA) | version 1

To: Queensland Law Society, 179 Ann Street, Brisbane Qld 4000

(Insert name of practitioner) 

I, 	

(Insert address of practitioner)

of 

Postcode

hereby give notice of:

(a) (i) I have become bankrupt on 	 (Insert date)

with notice of a creditor’s petition presented to the court under  
the Bankruptcy Act 1966 (Cth), s43; or

(b) (i) I �presented, as a debtor, a declaration on 	 (Insert date)I

to the Official Receiver under the Bankruptcy Act 1966 (Cth), s54A, of an 
intention to present a debtor’s petition; or

(b) (ii) I presented, as a debtor, a petition on	 (Insert date)

under s55 of the Bankruptcy Act 1966 (Cth); or

(c) (i) I applied on	 (Insert date)

to take the benefit of any law for the relief of bankrupt or insolvent debtors; or

(c) (ii) I compounded with my creditors on	 (Insert date)

; or

(c) (iii) �I assigned my remuneration for  
the benefit of my creditors on

(Insert date)

Date

Signed

Law practice details*	 *please complete a new form 
for each law practice

Name of law practice 	

Details of all persons authorised as signatories to the trust account/s

Details of the trust account/s for the law practice

Is there another principal practicing certificate holder willing and available  
to be a sole or co-signatory to the account?

  �Yes	    �No

If yes, please provide full name and contact details 
(phone number, email address, postal address)

(Should there by insufficient space to complete a full response please annex 
particulars and mark with the letters ‘AN 1’. You should also provide a copy 
of any relevant court documentation, e.g. copy of court order etc.)

Privacy statement

WE RESPECT YOUR PRIVACY. This form asks for personal information. 
Please refer to our Personal Information Collection Notice for more 
details. The notice can be accessed here. If you have any questions or are 
unable access it online, please contact us on 1300 367 757.
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