
Anzac Square Memorial Galleries  

New plaque request: Expression of Interest  

 

Please complete the form below to request a new plaque to be installed in 

Anzac Square Memorial Galleries. 

Please note: This is an expression of interest only. A Steering Group resolution will be required to 

approve the installation of a plaque. Your request will be considered in accordance with Anzac 

Square Memorial Galleries’ Plaques Policy, and if consistent with the policy will be referred to the 

Steering Group for a decision.  

A copy of Anzac Square Memorial Galleries’ Plaques Policy can be found here [insert hyperlink]. 

If you would prefer to submit an EOI in a different format (including visual, video, audio or digital) 
please call us on  0466 922 259 or email anzacsquare@slq.qld.gov.au.  

Please contact us at anzacsquare@slq.qld.gov.au if you need any support with your application. 

 

Before completing this form, please ensure you are familiar with the 

following:  

     I have read the Anzac Square Memorial Galleries’ Plaques Policy.  

   I understand that I will be responsible for all costs associated with the design, manufacture, 

installation of the plaque.  Once installed plaques will become the property of Anzac Square 

Memorial Galleries and will be entered into Brisbane City Council’s Asset Register. Maintenance of 

plaques will then be undertaken by Council. 

    I have discussed my proposal (including proposed location) with an Anzac Square Memorial 

Galleries senior staff member. 

     I understand that if my EOI is successful, I will be invited to submit a full application, and that it 

may take up to three months for my proposal to be considered.  

  

APPLICANT DETAILS   

Title:...……..  First name: …………………………………..  Last name: …………………………………………… 

Organisation name: …………………………………………………………………………………………………………. 

Street address: ………………………………………………………………………………………………………………… 

tel:61466922259
mailto:anzacsquare@slq.qld.gov.au
mailto:anzacsquare@slq.qld.gov.au


Postal address (if different to above): ……………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

Phone number during business hours: …………………………………………………………………………….. 

Email address: …………………………………………………………………………………………………………………. 

  

1. NAME OF ORGANISATIONAL UNIT OF THE AUSTRALIAN DEFENCE FORCE TO BE HONOURED 

ON THE PROPOSED PLAQUE or a recognised conflict or peacekeeping action where the 

Australian Government has committed Australian Defence Force resources 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
  

  
  

2. LOCATION:   

The location for my proposed plaque is:  

            World War I Memorial Crypt  

           World War II Memorial Gallery 

           Post-World War II Memorial Gallery  

 
3. COMMUNITY SUPPORT  

I/we believe that the subject of this proposed plaque is the only one in Anzac Square Memorial 

Galleries          Yes 

I/we believe that the subject of this proposed plaque is significant to the military history of 

Queensland    Yes  

 

This proposal is of interest to the following communities within Queensland:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 

 



 

I/my organisation can demonstrate (with attachments to the proposal) the support of these 

communities          Yes  

 

9. APPLICANT DECLARATION   

I declare that the information I have provided is true and correct and that I am familiar with the 

information relevant to my application.  

Applicant signature          Date  

_________________        ------/-----/-------                                                     

Privacy Notice 

The State Library of Queensland respects your privacy. Personal information we collect is used only 
for our internal activities and functions (Libraries Act 1988) and will not be discussed unless required 
by law. For more information, please read State Library's privacy statement. 
 

 

HOW TO APPLY  

Please submit the completed Expression of Interest by:  

Email:  anzacsquare@slq.qld.gov.au 

Or by mail: Anzac Square Steering Group, c/- State Library of Queensland, PO Box 3488, South 

Brisbane QLD 4101  

Please keep attachments under 25MB.  

 
 
 

 

 

https://www.legislation.qld.gov.au/view/pdf/inforce/current/act-1988-029
https://www.slq.qld.gov.au/privacy
mailto:anzacsquare@slq.qld.gov.au

