
 
 

AUSTRALIAN VALUERS INSTITUTE CO-OP LIMITED     ABN:   19 371 614 632 
 
Sec re ta ry :  Ke r ry  E l l i son                                                                                           T :  02  9894 5621 
PO Box 719                                                                                                          F :  02  9894 5621 
Cas t le  H i l l  NSW  1765                                                                                            E :  av i@m el rosepar t ners .com .au 
 
Nam e of  App l i cant :  ……………………………………………Address :  …………………………………………………………………… 
                               
Te lephone:  …………………………..    Fax:  ……….………………..    Em ai l  Address :  ………………………………………………..  
Tick  a l l  app ropr i a te  boxes  
1 .  I  app l y  to  the  A us t ra l i an  V a lue rs  Ins t i tu te  fo r  assoc ia te  m em bersh ip  o f  the  Ins t i t u te .  
 

2.  The fo l l owing p rope r ty  pro fess iona ls  can conf i rm  m y persona l  and p ro f ess iona l  reput a t ion :  
 
Nam e:  (1)  …………………………………..  (2)  ……………………………………………. 

F i rm :  ………………………………………. ………………………………………………… 

Address :  …………………………………….… ………………………………………………… 

T:   ………………………………………. ………………………………………………… 

 

3.  I  am  a m em ber  o f  the  fo l lowing occupat i ona l  assoc ia t ions :  
 
…………………………………………………  ………………………………………………..  
 

4.  I  cer t i f y  tha t  
 

� I  am  reg is tered as  a  va lue r  unde r  the  Va lue rs  Ac t  2003.  A  copy o f  cur rent  cer t i f i ca te  o f  reg is t ra t ion  i s  a t tached 

� I  w i l l  com ply  wi t h  the  AVI  Code o f  E th ics  and Rules  o f  Conduc t  

� I  am  in  pub l i c  p rac t i ce  and wi l l  com ply  w i th  the  requ i rem ents  fo r  the  i ssue o f  a  prac t i s ing  ce r t i f i ca te  ( fee  B  

payab le)  when requ i red to  do so  

�   The deta i l s  o f  any c la im s  that  have been not i f ied  or  m ade aga ins t  m e in  the  pas t  ten  yea rs  are  a t tached.  

Deta i l s  requ i red:  Sub jec t  mat te r  o f  c la im o r  compla i n t ,  (amount  c la imed,  lega l  cos ts  and the name o f  the  
broke r  i f  any )  and outcome/ resu l t .  

� I  consent  to  the  AVI  (wi thout  ident i f y ing  m e)  prov i d ing the  c la im s  or  com pla in ts  deta i l s  to  the  

Pro fess iona l  S tanda rds  Counc i l ,  i f  necessa ry .  
5 .   

�   I  app l y  fo r  exem pt ion  f rom  the AVI  Cove r  o f  E xc e l lence® Schem e (see a t tached)  ( fee  A  payab le)  

�   I  app l y  fo r  a  h i ghe r  am ount  o f  l im i ted  l iab i l i t y  than wou ld  ord inar i l y  app l y  t o  m e under  the  Schem e (s ee a t tached ) .  
 

6.  I  cer t i f y  tha t  I  wi l l  when sub jec t  to  the  AVI  Cove r  o f  E xc e l lence® Schem e 
 

�   D isp lay a  l im i ted  l i ab i l i t y  d isc losu re  s ta tem ent  on m y bus iness  docum ents  and prom ot iona l  m ater i a l  i n  

com pl iance wi th  the  requ i rem ents  o f  the  pro fess iona l  s tanda rds  leg is la t ion  and Pro fess iona l  S tanda rds  Counc i l  

�   I f  I  d isp lay the  Cover  o f  E xce l lence® l ogo I  wi l l  com ply  wi th  the  requ i rem ents  o f  the  Pro fess iona l  S tanda rds  

Counc i l  i n  tha t  rega rd   

�   Be cove red by a  cur rent  po l i c y  o f  p ro fess iona l  i ndem ni ty  insu rance that  com pl ies  wi th  t he  requ i rem ents  o f  the  

AVI  and have suf f i c ien t  as sets  to  cover  the  cos t  o f  the  deduc t ib l e  app l i cab le  

� Com ply  w i th  the  AVI  requ i rem ents  fo r  cont i nu ing pro fess iona l  deve lopm ent  

�   P rov ide ev i dence to  t he  AVI  o f  m y com pl iance wi th  these requ i rem ents ,  i f  reques ted by the  AVI  
 

7.  I  agree that  the  AVI  m ay aud i t  m y reco rds  to  conf i rm  m y com pl iance wi t h  the  requ i rem ents  o f  m em bersh ip  o f  the  
AVI  and in  re la t i on  to  the  AVI  Cove r  o f  E xce l lence® Schem e.  I  consent  to  the  AVI  us ing em ai l  o r  pos t  to  contac t  m e 
in  re la t ion  to  AVI  m at ters ,  indus t r y  news ,  confe rences  and sem inars .  I  consent  t ha t  the  AVI  m ay (when t he Cove r  o f  
Exc e l lence® Schem e app l i es  to  m e)  pub l i sh ,  on  the  A VI  webs i te  in  a  pub l i c  reg is ter  o f  m em bers  to  whom  the Cove r  
o f  E xce l lence® Schem e app l ies ,  m y nam e and l im i ta t i on  am ount .  

 

8.  I  cer t i f y  tha t  the  in fo rm at ion  in  th is  app l i ca t i on  i s  t rue  and co r rec t  and a t t ach he rewi th  the  app l i ca t i on  fees .  
                    

                                Tax  Invoice       A  B 
                                Annua l  Subsc r i p t ion      $300   $400 
                                AVI  Share  Cap i ta l      $   1   $     1  

          I n i t ia l  once on l y  paym ent  toward PSC schem e  $100   $100   
          GST           $   40   $   50  

                                Tota l  Due and P a yabl e         $441   $551  

 
 
Dated:………………………             …………………………………..         ………………………………………………………………… 
                                                   S ignature  App l i cant    W i tness  S ignature  &  Nam e  


