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Enquiries and completed form (if applicable) – 

Notification by Interstate Legal Practitioner of Authority  
to Withdraw Money from Local Trust Account

Queensland | Legal Profession Regulation 2007 | section 88(2) 	  QLS Form 1 (LPR) | version 5

To: Manager, Trust Account Investigations, Queensland Law Society, 179 Ann Street, Brisbane Qld 4000

Re: (Insert name and address of law practice operating the trust account)

(‘the law practice’)

(Insert name of interstate legal practitioner) 

I, 	

(Insert principal business address)

, of 

being an interstate legal practitioner holding a current Practising 
Certificate issued pursuant to:

(Insert name of corresponding law pursuant to which the certificate was issued)

by:

notify you that I have been authorised by:

(Insert name of corresponding authority that issued the Certificate)

(Insert name of law practice which has given the authority)

(Insert law practice address)

at

to withdraw money from the following trust accounts with effect from:

(Insert date the authorisation started):

Name of Trust Account and Account Number Name and Address of Financial Institution  
with which the Account is held

Names of any other Signatories to the Account

  Privacy

Queensland Law Society (‘the Society’) is authorised to collect your personal information under  
the Legal Profession Act 2007 and the Legal Profession Regulation 2007, and may use the 
personal information you have provided in this form for a number of purposes including:

•	 carrying out the Society’s statutory obligations and duties

•	 updating and maintaining details relating to your practise of law.

The information may be provided to various organisations, such as the Legal Services Commission 
and corresponding interstate and overseas authorities, in accordance with the Legal Profession 
Act 2007.

The information may be provided to various organisations such as an Authorised Deposit Taking 
Institution (ADI).

In accordance with the Electronic Transactions (Queensland) Act 2001, the Society may provide 
notices to you by electronic communication. By completing this application, your consent to this 
form of contact is taken to be given.

If you do not wish your details to be used for any one or more of the above purposes, you  
should advise the Records section of the Society, GPO Box 1785, Brisbane Qld 4001 in writing.

Further details about the Society’s Privacy Statement, Plan and Code of Practice and  
the collection of personal information may be found on the Society’s website, qls.com.au.

Note: Section 88(5) of the Legal Profession Regulation 2007 requires the Interstate Legal 
Practitioner to give notice within seven days starting on the day the practitioner becomes 
authorised to withdraw money from the local trust account or the change happens.

(Insert name of interstate legal practitioner completing the form)

Signed

(Insert day)

this 

(Insert month and year)

of
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