
 

  
 

    
 

 

   

  

   

 

      

   

       

 

        

 

 

 

 

  

 

    

 

 

    
   

     
    

     

        

  

      

 

__________________________________________________________________________ 

Land trust member resignation form 

I, __________________________________________________________________________ 

(Print full name) 

of __________________________________________________________________________ 

(Print full address) 

Telephone number: ____________________________________________________________ 

(Daytime telephone number or alternative contact) 

hereby tender my resignation as a member of the 

________________________________________________________________ Land Trust. 

Signed: __________________________ 

Date: __________________________ 

Please return completed form to: 
Indigenous Land Transfers and Leasing 

Land and Native Title Operations 

Department of Resources 

Level 5, William McCormack Building, Cairns 

PO Box 937 CAIRNS  QLD  4870 

Or email: IndigenousLand@resources.qld.gov.au 

Call: 13 QGOV (13 74 68) or 42225549 
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