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I, [NAM
E], being the [O

FFICER] of the [O
RG

ANISATIO
N/BRANCH], declare the following O

fficer and Related Party Disclosure Statem
ent. 
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Top Five R
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uneration and non-cash benefits 

W
hen all officers in the [O

RG
ANISATIO

N O
R BRANCH] are ranked by relevant rem

uneration for the financial year, the following officers are 
ranked no lower than fifth: 
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1. D
elete the exam

ples and add inform
ation relevant to your branch or organisation. A

dd extra lines if required (e.g. if m
ore 

than one officer is ranked at a particular level) 
2. If there are no disclosures in

 any o
f the cells below

, please insert W
IC

] 

Full N
am

e 
O

ffice 
(e.g. Secretaty) 

A
ctual A

m
ount of 

R
elevant R

em
uneration 

Value of R
elevant 

non-cash benefits 
Form

 of relevant non-
cash benefits (e.g. car) 

1. C
,<

--a
s
f(c

A
4
1
,/ 

S 
e

cc-Q
 

 
t-y

 
$ f2

S
0

7
li, 

/
$ s ga . eo 

C
ar 

2. 
$ 

$ 
3. 

$ 
$ 

4. 
$ 

$ 
5. 

$ 
$ 

TF 003 Sam
ple O

fficer and Related Party Disclosure Statem
ent Tem

plate Form
 

Updated 5 Decem
ber 2019 11 



P
aym

ents to related parties and declared persons or bodies 

During the financial year, the [O
RG

ANISATIO
N O

R BRANCH] m
ade the following paym

ents to related parties or declared persons or bodies. 
The details of these paym

ents are included below. This list does not include paym
ents that have been exem

pted from
 disclosure under section 

293G
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 THIS SEN
TEN

C
E: D

elete this sentence if it does not apply. Include if the branch/organisation has listed no paym
ents in

 the 
table above] The branch/organisation did not m

ake any paym
ents to related parties or declared persons or bodies that are required to be 

disclosed. 

Signed by the officer: 

Dated: 
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[PLEASE N
O

TE: The O
fficer and R

elated Party Disclosure Statem
ent m

ust be provided to m
em

bers and a copy lodged with the R
egistered 

O
rganisations Com

m
ission (RO

C) within 6 m
onths of the end of the financial year. It can be lodged with the R

O
C

 by em
ailing to 

recioras
roc.clov.au. ALL BRANCHES are required to lodge an O

fficer and R
elated Party Disclosure Statem

ent.] 
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