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State campaign account details

Electoral Act 1907, section 175LN

This form is to notify the Western Australian Electoral Commission of the details of a State campaign
account, which is required to be kept and maintained by a political entity. This form must be completed by
the responsible person for a political entity. Please complete each part of the form.

Timeframe for notification

The Commission must be notified of a political entity’s State campaign account, or of any changes to an
existing State campaign account, within five business days of when the requirement to have State
campaign account commences or when the change occurs.

Part A: Type of notification ‘

Please select one of the following:
D A State campaign account has been created

|:| Changes to an existing State campaign account

Part B: Type of political entity ‘

Please select one of the following:

[ ] Political party [ ] Associated entity
[] Member of Parliament [ ] Groupin an election
D Candidate |:| Third party campaigner

Part C: Details of the political entity and the responsible person

Name of the political
entity

Responsible person*
(given name, family name)

Email

Contact phone

Part D: State campaign account details

Bank name

Account name

Account number

Part E: Authorisation

Signature of the Responsible Person* Date

* If a candidate has not appointed a responsible person (agent), and is not endorsed by a registered political party,

then they are their own agent.
If a group in a Council election has not appointed a responsible person (agent), and is not endorsed by a registered
political party, then the first person whose name is to appear first in the group is the agent.

Returns and queries should be directed to:

Funding, Disclosure and Registration Telephone: (08) 9214 0400
Western Australian Electoral Commission Email: fad@waec.wa.gov.au
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