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Aged Care Quality and Safety Commission

Deregistration

from bulk API

Form

@ Digital only form

This form is only available as a digital form.
To complete this form, you must use a PDF reader.
Do not open the PDF in a web browser or on a handheld device.

You cannot print this form.

Use this form to de-register (be removed) from the Commission’s Application Programming
Interface (API).

To submit your completed form:

* Save this form as a PDF.

¢ Email this form as an attachment to APIRegistration@agedcarequality.eov.au

Section 1: Provider details

Provider details

1.1 Australian Business
Number (ABN)

Should match the ABN in the
Australian Business Register.

1.2 Entity name

Should match the entity legal
name in the Australian Business
Register.

1.3 Provider ID for your
APl registration
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Section 2: APl access

This section tells us how you currently connect.

APl access

2.1 Existing connection D Self-implement (connect directly)

method Go to Section 3: Deregistration details.
D Through a third-party software operator
Complete 2.2.
2.2 Name of the
software operator

The operator who currently
manages your connection
and submits on your behalf.
Leave blank if you are self-
implementing.

Section 3: Deregistration details

Deregistration details

3.1 Requested date
to remove access

Provide the date as
DD/MM/YYYY.

3.2 Reason for
deregistration

Optional.
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Section 4: Declaration

Declaration

D | confirm that | am authorised to request removal of APl access on behalf of the provider
named in this form, and that all information in this form is true and correct.

4.1 Full name of
responsible person

Needs to match the name of a
responsible person recorded

in the Government Provider
Management System (GPMS) for
this provider.

4.2 Position title

4.3 Date

Provide the date as
DD/MM/YYYY.

g End of form. To submit your completed form, save this file and email it to
APIRegistration@agedcarequality.gov.au.
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