LAND TRUST COMPLIANCE STATEMENT

FINANCIAL YEAR 20___ /20

Land Trust Name

We certify that the land trust has:

Complied with its obligations under the

[1 Aboriginal Land Act 1991 or

[1 Torres Strait Islander Land Act 1991
and

[J earned less than $20,000 or

[J earned more than $20,000

AFFIX
COMMON SEAL HERE
IF NECESSARY

UNDER YOUR
CONSTITUTION
Chairperson’s name Member's name Member's name
Chairperson'’s signature Member's signature Member’s signature
Date Date Date

Please return completed form to:

Chief Executive

¢/- Indigenous Land

Department of Natural Resources and Mines, Manufacturing and Regional and Rural Development
Email: IndigenousLand@nrmmrrd.gld.gov.au or Post: PO Box 15216, City East, QLD 4002

For further information about completing and submitting this form
contact Indigenous Land on 13QGOV (13 74 68) or email DELIVERING
IndigenousLand@nrmmrrd.gld.gov.au FOR QUEENSLAND

Queensland
Government
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