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Please use a pen and write using BLOCK LETTERS. 
 
Registration Requirements 
Section 57 of the Real Estate and Business Agents Act 1978 (the Act) 
requires developers to register their principal place of business with the 
Commissioner for Consumer Protection (the Commissioner) for as long as 
the business is carried out. Further information, including the definition of 
‘developer’, is available on our website.  
 
This registration form can be lodged by email to 
cplicensing@lgirs.wa.gov.au or posted to Locked Bag 14, Cloisters Square 
WA 6850. 
 
Email 
Your nominated email address/es shall be used for contact purposes. Please ensure that the email 
address/es provided in this application are correct, and that you provide notification of any future 
changes.  

Name and Contact Details 
 
Entity Name 
 
Principal Place of   
Business:  
 
 
Postal Address: 
(If different from above) 
Work phone:  Mobile: 
 
 
Email address: 

Name of company (if applicable)  
Company Name 
 
ACN: 
 
ABN: 
 

Department of Local Government, 
Industry Regulation and Safety 
Consumer Protection Licensing 
 
Level 1, Mason Bird Building 
303 Sevenoaks Street  
CANNINGTON  WA  6107 
 
Locked Bag 14 
Cloisters Square WA 6850 
 
Licensing Advice Line 
Tel:  1300 304 064 
 
Overseas Callers 
+61 8 6251 2969 
 
Email 
cplicensing@lgirs.wa.gov.au  
 
 
NO FEE PAYABLE 

Real Estate Developer Registration Form 

 

 

 

https://www.consumerprotection.wa.gov.au/property-developers-real-estate
mailto:cplicensing@lgirs.wa.gov.au
mailto:cplicensing@lgirs.wa.gov.au


Page 2 

Name of Partnership/Firm (if applicable) 
Partnership/Firm Name: 
 
Name of Partner 1: 
 
Name of Partner 2: 
 
Name of Partner 3: 
 

Employed Sales Representatives 
 
Please include in the space below details of all sales representatives employed by the developer: 

Full Legal Name Registration 
Number Contact number / Email address 

 RR  
 RR  

 RR  

 RR  
If there is insufficient space, please attach a page giving full details, as above. 
 

Authorisation 
Name and signature of person authorised to consent to this registration: 

Full name  Signature Date 
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