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Candidate Funding Claim
Electoral Act 1907, section 175LD
This form is to be used by a candidate that has not been nominated by a registered political party. The

form is to be submitted to the Western Australian Commission by the agent of the candidate to claim
reimbursement of electoral expenditure, provided the candidate is eligible to submit such a claim.

If a candidate has not appointed an agent, and has not been nominated by a registered political party,
then they are their own agent.

Eligible candidates nominated by registered political parties must claim for expenses through the
party agent.

Candidate’s full name

Election

Electoral expenditure amount claimed

(less input tax credit that you may be able to claim*)

Part A: Agent details

Name
(given name, family name)

Address
(for correspondence) Postcode

Telephone

Email

Part B: Declaration

| certify that the information contained in this claim and its attachments is true, complete and accurate
in every particular and that the relevant records required to be kept under regulation 15 of the
Electoral (Political Finance) Regulations 1996 have been kept and will, if asked for, be made available
for inspection.

Signature of agent Date

I:I | have attached an audit statement which certifies that the expenditure amount claimed is in
accordance with the definition of electoral expenditure at section 175AA of the Electoral Act 1907,
and is supported by receipts and other documentation. OR

I:I | have attached source documentation that supports the claim in terms of the amounts and nature
of the expenditure in accordance with the definition of electoral expenditure at section 175AA of the
Electoral Act 1907.

* “input tax credit” means an entitlement arising under section 11-20 or 15-15 of the A New Tax System
(Goods and Services Tax) Act 1999 of the Commonwealth.
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Part C: Preferred method of payment

Please select one option

Cheque

Bank For the bank option, please complete the EFT Details section below.

Electronic Funds Transfer (EFT) Details

Bank name

Branch name

Account name

BSB (6 digits required)

Account number

GG GEEEURE Name:

(to be completed by Re}iile]sk
the agent)

Date: Signature

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

Funding, Disclosure and Registration

Western Australian Electoral Commission

Level 2, 66 St Georges Terrace

PERTH WA 6000 or Telephone: (08) 9214 0400
GPO Box F316 PERTH WA 6841 Email: fad@waec.wa.gov.au

WAEC use only

Date received Public funding figure

Election funding
reimbursement amount

(as calculated under section
175AC, Electoral Act 1907)

Number of first
preference votes
received (EMSWA)

Amount paid (lesser amount of
amount claimed and election
funding reimbursement
amount)

% first preference
votes received
(EMSWA)

Eligible for funding |:| Yes D No BBEICNE o
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