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Use this form to request an eServices account.
Organisation details
Full name/trading name RTA Client ID (if known)

ABN (if applicable)

Postal address

Postcode

Street address

Postcode

Phone

|:| tick if you agree to receive RTA notices by email ~ Email
(e.g. Notice of claim)

Principal eServices account holder

First name/s Last name

Signature® Date

* For agents this is the principal licensee of the trust account
For organisations, this is the main signatory of the account

For property owners, one person should be nominated as the main user of the account

Account holder email*

* All communication about this eServices account will be sent to this email, including a temporary password

The RTA is not liable for any losses that occur if you provide incorrect information. You will be responsible for adding or
removing any of your agency eServices users.

Advise the RTA of any changes.

Email form to e-services@rta.qgld.gov.au, or post to RTA GPO Box 390 Brisbane Q 4001

The RTA is collecting your personal information for the purpose of carrying out the RTA's functions under the Residential Tenancies and Rooming
Accommodation Act 2008 and may provide your information to QCAT and other bodies. For more information see RTA website. =
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