Associated Entity Details

Under Part 13A of the Electoral Act 1985, the agent of a registered political party must:

« Annual reporting: Within 30 days after 30 June each year, provide the Electoral Commissioner with details of
each entity that the agent knows, or reasonably ought to know, is an associated entity of the party.

« New associations: Notify the Electoral Commissioner of any newly associated entity as soon as reasonably
practicable, and not later than 30 days after the start of the association.
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Registered political party
Name of registered political party Full name of party agent

Associated entity details

Name of entity

ABN ACN

Street address Suburb State Postcode
Postal address (if different from street address) Suburb State Postcode
Telephone Mobile Email

Name of entity

ABN ACN

Street address Suburb State Postcode
Postal address (if different from street address) Suburb State Postcode
Telephone Mobile Email

To add further associated entities, complete page 2 >

Party agent declaration

« | certify that to the best of my knowledge the information contained in this form is true and complete.
» | acknowledge that knowingly providing false or misleading information in a material particular is an offence under
section 130ZZE(3) of the Electoral Act 1985.

Signature Date

To sign with a digital certificate, click the signature box. | BMIT I | PRINT |
To sign using Fill & Sign, open the Fill & Sign tool and add your signature. SU

Enquiries and lodgements

Compliance Branch
Electoral Commission of South Australia
GPO Box 646, Adelaide SA 5001
Phone: (08) 7424 7400 | Email: ecsa.fad@sa.gov.au
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Additional associated entities

Note: Complete this section only if the registered political party is associated with more than 2 entities.

Name of entity

ABN ACN

Street address Suburb State Postcode
Postal address (if different from street address) Suburb State Postcode
Telephone Mobile Email

Name of entity

ABN ACN

Street address Suburb State Postcode
Postal address (if different from street address) Suburb State Postcode
Telephone Mobile Email

Name of entity

ABN ACN

Street address Suburb State Postcode
Postal address (if different from street address) Suburb State Postcode
Telephone Mobile Email

Name of entity

ABN ACN

Street address Suburb State Postcode
Postal address (if different from street address) Suburb State Postcode
Telephone Mobile Email

Complete the declaration and sign on page 1
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