
Application to Change 
Registered Officer Details

Please refer to the Federal Registration of Political Parties handbook when completing this form.

Giving false or misleading information is a serious offence.

Party Name

Enquiries and this application should be addressed to:
FUNDING AND DISCLOSURE
AUSTRALIAN ELECTORAL COMMISSION
PO BOX 6172
KINGSTON  ACT 2604

Telephone: (02) 6271 4552 (02) 6271 4555
email: fad@aec.gov.au

Registered Officer Details – for address change, show new address (es) below and have the form
signed by the current registered officer only

FAD-PR2B (09/04)P

If a request to appoint a new registered officer is not signed by the current Registered Officer, the 
AEC must write to that person giving 7 days to advise any reason why the new appointment should 
not be made.

Signature of proposed Registered Officer Date

/ /

Signature of current Registered Officer Date

/ /

Postcode

Name of proposed new Registered Officer

Address (not a Post Office box number.)

Name of current Registered Officer

Postal Address

Postcode
Telephone Number (BH)

( )

Facsimile Number

( )

Email

The details on the back of this form MUST be completed for a change of registered officer

Office Use Only

Date Received:



Address (not a Post Office box number.)

Signature Capacity Date

/         /

Postcode

Name

Applicant Details
This application must be made:
• in the case of a parliamentary party, by the party secretary or by all of the federal parliamentary

members of the party;
• in the case of non-parliamentary parties, by 3 members of the party (preferably office-holders) each of

whom is entitled to enrol on the Commonwealth Electoral Roll;

I/we hereby apply for the amendments detailed overleaf to be effected to the Register of Political Parties.

(eg party secretary, party member)

Address (not a Post Office box number.)

Signature Capacity Date

/         /

Postcode

Name

(eg party member)

Address (not a Post Office box number.)

Signature Capacity Date

/         /

Postcode

Name

(eg party member)

Telephone number (BH) Facsimile number Email

( ) ( )

Please provide an estimate of the time taken to complete this form hrs mins

FAD-PR2B (09/04)P


