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NLIS DEVICE REQUEST FORM
Forms will be processed within 24 hours. 
NAME OF AGENT:								
ADDRESS:  ________________________________________________________		Date:  __________________________________________
From:        ________________________________________________________		FAX :  __________________________________________
PHONE:	    ________________________________________________________		EMAIL: _________________________________________
Number of Pages:  ____
	PIC #
	Property Name
	Requested by
	Role –  Land Owner, Occupier, Agistee
	Property Address
	Contact Number of Applicant
	(DAF  ONLY) Processed Y/N

	
e.g.  QABC1234
	Highlands
	Robert Smith
	Land Owner
	1234 Highlands Road
Gympie 
	0419 904417
	NO – Renewal Pending
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