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Declaration of Party Agent

| certify that the information contained in this claim and its attachments* s true, complete and
accurate in every particular and that the relevant records required to be kept under regulations
15(3) and 5(2) of the Electoral (Political Finance) Regulations 1996 have been kept and will, if
asked for, be made available for inspection at;
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Bank/Financial Institution Name:

Branch:

Financial Institution ld: (BSB
Code)

Account Number:

Account Name:

This claim must be lodged within 20 weeks after polling day in the relevant election with the &
Western Australian Electoral Oommisaioner Claims and any queries should be directed to:

Electoral Liaison Officer Telephone:  (08) 9214 0400
Waestem Australian Electoral Commisslon Fax: (08)9226 0577
Level 2, 111 8t Georges Terrace Emall; wasc@waec.wa.govau
PERTH WA 600D
GPO Box F816 P‘EF%TH WA B841
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