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Enquiries and completed form (if applicable) – 

Application by a Certificate Holder
for Revocation of Condition

Queensland | Legal Profession Act 2007 | section 54(3)	 QLS FORM 5 (LPA) | version 6

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

(Insert name of certificate holder) 

I, 

(Insert address of certificate holder)

of 

Postcode

hereby make application for revocaton of a condition/s relating
to a practising certificate issued to me

(Date of issue of practising certificate)

on

Signed

Date

General information	

I am currently the holder of 
a practising certificate   yes       no

The condition to which this application relates 
is other than a condition applying in relation to 
a practising certificate under an administration 
rule of the Society

  yes       no

If you answered ‘No’ to either of the above questions you are not
eligible to seek a revocation of a condition pursuant to s54(3).

General information	

Upon receipt of your application, a submission will be prepared for the 
consideration of the Council of the Queensland Law Society or its delegate. 
If the application is refused, the Society will provide to you an information 
notice about the decision. An information notice is a written notice about a 
decision which states:
• the decision; and
• the reasons for the decision; and
• your right to have the decision reviewed by the Queensland Civil and

Administrative Tribunal; and
• how, and the period within which, you may apply for review; and
• any right you have to have the operation of the decision stayed under s22

of the Queensland Civil and Administrative Tribunal Act 2009

Reason for seeking revocation of condition/s

Should there be insufficient space to complete a full response please annex
particulars and mark with the letters ‘AN 1’. Should you seek to rely upon any
documents or any other material in respect of your application a copy of the
relevant document or material should be attached to this application.

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.

https://www.qls.com.au/Content-Collections/Policies/Personal-Information-Collection-Notice
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