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

Electoral Liaison Officer Telephone: (08) 9214 0400

Western Australian Electoral Commission Fax: {08) 9226 0577
Lavel 2, 111 St Georges Terrace Email: waec@waec.wa.gov.au

PERTH WA 6000 or
GPO Box F316 PERTH WA 6841
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