UPDATE DETAILS FORM Wajarri
Group ’

Please complete all details correctly to update details on our Database.

FIRST NAME:

MIDDLE NAME:

SURNAME:

DATE OF BIRTH:

STREET:

SUBURB: POSTCODE:

EMAIL:

MOBILE:

| agree to receive electronic communication notifications

Please note in accordance with rule 22 by ticking this box you consent to receiving notice of general meeting via this method

My Preferred Method of Communication:

SMS [ ] Email []

BANK ACCOUNT DETAILS (FOR ELDERS 65 YEARS & OVER):

ACCOUNT NAME:
BSB:
A/C:
DOCUMENT REQUIREMENTS TICK

Photo ID i.e., Drivers Licence, Passport, Student ID
For 65 years and over - Bank account verification (Top
section of bank statement with Name, Address, BSB
number and Account number).

Application Declaration -

| have read and understand the Policy and | declare all information supplied to be true and correct.

Signature: Date:

For any application enquiries please contact the office on 08 9997 3444 or email members@wajarri.com.au

Wajarri Yamaji Aboriginal Corporation (ICN 7878)
Engaging, empowering and investing in Wajarri Yamaji People’s future
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