
GREYHOUND MICROCHIP ORDER FORM

QRIC/2016/2820 V1.02 Refer to the Commission’s privacy policy on our website.

Queensland Racing Integrity Commission Phone:    1300 087 021 Office Hours:ABN: 64 838 583 571 Email:      licensing@qric.qld.gov.au 8:30am to 4:00pm, Mon-FriPO Box 15666 Website:  www.qric.qld.gov.au Closed public holidaysCITY EAST  QLD  4002

APPLICANT DETAILS

Name

Postal Address

Suburb Postcode

Mobile Home Phone

Email Address

I wish to purchase ______ number microchips from the Queensland Racing Integrity Commission (QRIC) at schedule 
fee which includes postage to your preferred vet, please complete details below

Total Payment $ ___________

VETERINARY CLINIC WHERE MICROCHIP IS TO BE SENT (MUST BE COMPLETED)
Please ensure your Vet registers the microchip according to Qld Legislation, as this is not covered by QRIC.

Veterinary Clinic Name

Vet Name

Address Postcode

Phone Email

Applicant’s Signature Date

Office Use Only
Date Received Receipt No. Date Posted Registered Post No.

Microchip Numbers

***** Pay the application fee as per the current fee schedule:

https://www.qric.qld.gov.au/licensing-and-ownership/schedule-of-fees-and-charges/

HOW TO PAY

QRIC provides BPoint, an easy and secure online payment portal. Refer to the payment options on our website for 
details on how to make payment.

https://www.qric.qld.gov.au/payment-options/

https://www.qric.qld.gov.au/?page_id=29724&preview=true
https://www.qric.qld.gov.au/?page_id=28544&preview=true
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