
Old Branch:  ............................................................................................................  New State Electorate:  ..................................................................................................................................

New Branch:  .........................................................................................................  New Federal Electorate:  ...........................................................................................................................

 /          /For office use only:  Clearance Actioned:  .................................................................

This is to verify that:

Name:  ............................................................................................................................................................................  Membership No: .......................................................................................................

New Address (as enrolled):  .........................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................  Postcode:  ......................................................................

Phone: [h]  ...................................................................................................... [w]  .............................................................................................. [m]  .................................................................................................

Fax: [h]  ............................................................................................................... [w]  .........................................................................................................

Email:  .............................................................................................................................................................................................................................................................................................................................................

Union:  ................................................................................................................. First joined the  ............................................................................................................................................ Branch

on  ................................................................................... and last signed the attendance book on .....................................................................................................  20 ..............

 /          /Signature (of member):  ........................................................................................................................................................................................   Date:  ......................................................................

BRANCH CLEARANCE CARD

Old Branch:  ............................................................................................................  New State Electorate:  ..................................................................................................................................

New Branch:  .........................................................................................................  New Federal Electorate:  ...........................................................................................................................

 /          /For office use only:  Clearance Actioned:  .................................................................

This is to verify that:

Name:  ............................................................................................................................................................................  Membership No: .......................................................................................................

New Address (as enrolled):  .........................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................  Postcode:  ......................................................................

Phone: [h]  ...................................................................................................... [w]  .............................................................................................. [m]  .................................................................................................

Fax: [h]  ............................................................................................................... [w]  .........................................................................................................

Email:  .............................................................................................................................................................................................................................................................................................................................................

Union:  ................................................................................................................. First joined the  ............................................................................................................................................ Branch

on  ................................................................................... and last signed the attendance book on .....................................................................................................  20 ..............

 /          /Signature (of member):  ........................................................................................................................................................................................   Date:  ......................................................................

BRANCH CLEARANCE CARD



1  This Clearance Card should be completed by the member who is changing Branches and 
then sent to:

  ALP NSW Branch 
 PO Box K408 
 Haymarket 1240

2  The clearance will then be processed and a copy sent to the Secretary of the old Branch.

3  The member must present this card at their new Branch when first applying to join.

4  The member must be correctly enrolled at the new address [Rule I.6(a)].

If you require assistance completing your clearance card please phone the NSW Branch 
Office on (02) 9207 2000 or Toll Free 1800 503 035.

FILLING OUT THE CLEARANCE CARD:

1  This Clearance Card should be completed by the member who is changing Branches and 
then sent to:

  ALP NSW Branch 
 PO Box K408 
 Haymarket 1240

2  The clearance will then be processed and a copy sent to the Secretary of the old Branch.

3  The member must present this card at their new Branch when first applying to join.

4  The member must be correctly enrolled at the new address [Rule I.6(a)].

If you require assistance completing your clearance card please phone the NSW Branch 
Office on (02) 9207 2000 or Toll Free 1800 503 035.

FILLING OUT THE CLEARANCE CARD:
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