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Border Concession Form 

A border concession allows for one application fee to apply, if your business provides a service across a 

state or territory border that is within 100 kilometres of your principal place of operation and/or branches. 

 

Company/Business Name:  ___________________________________________________________ 

Business Recognition Number:  ___________________________________________________________ 

FPA Australia Corporate Membership Number:   ____________________________________________ 

 

List below your principal place of operation.  Please give the business street address not a postal address.  

Principal place of operation: 

Street:   ___________________________________________________________ 

Suburb:  ___________________________________________________________                  

State:  ________________________     Postcode:  ________________    Phone number:     ______________________ 

Please tick the state or territory to be included for border concession: 

 New South Wales    Western Australia   

 Victoria    Tasmania 

 Queensland    Northern Territory 

 South Australia  Australian Capital Territory 

 

 
 
I hereby declare that the particulars contained in this application are true and correct in every particular.  

Furthermore I declare that (please tick box): 

	   	  

 I will notify FPA Australia of any changes to the above information within fourteen (14) days of the 

changes taking effect. 

 

Signature of authorised officer: ________________________________ Date: ________________  

Attach this form to your completed application and send to: 

Accreditation Manager  

FPA Australia 

PO Box 1049  

BOX HILL  

VIC 3128  email:  fpas@fpaa.com.au 

Declaration 
 

Business Recognition Details 
 

Principal place of operation 
 


