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Local Government Act 1995 

Local Government (Elections) Regulations 1997 
[s. 4.59] 
[r. 30D] 

Form 9A 
DISCLOSURE OF GIFTS 

Details of person making disclosure 

Candidate �  Donor �  [Tick one box] 

Surname . . . . . . . . . . . . . . . . . . . . . . . Other names . . . . . . . . . . . . . . . . . . . . .  

Details of candidate 

Surname . . . . . . . . . . . . . . . . . . . . . . . Other names . . . . . . . . . . . . . . . . . . . . .  

Details of person making the gift 

Name . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Details of person on whose behalf the gift is made (if other than the person making the gift) 

Name . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Details of the gift (value of which is $200 or more, or which is one of 2 or more gifts with a 
total value of $200 or more) 

Date gift promised, received or made . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Value of gift . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Description of gift . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Candidates only — IF YOU ARE UNABLE TO PROVIDE THE INFORMATION REQUIRED BY THIS FORM, SET 
OUT THE REASONS FOR NOT PROVIDING IT IN THE SPACE BELOW. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Person making disclosure to complete and sign the declaration below 

I ……………………………………… declare that all information and details provided are true 
and correct, and no known, relevant information is omitted. 

 

Signature . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 


