
Swf Life Saving Australia Limited
FORM NO. 4/92

C L E A R A N C E / T R A N S F E R  F O R M ORIGINAL

THIS FORM MUST BE COMPLETED BY:
(1)  Any  member who desires to remain a member of a Club, but transfer his competitive rights to a second club.
(2) Any member who desires to leave his present Club and join another Club.
(3) For further procedure details see over.

A TO BE COMPLETED BY THE MEMBER

(Given Names) (Surname)

Address

Postcode

Telephone Bus. ( 1

I am/was a member of the

During the period of

My present category of membership is

1 9

Priv. ( 1

to

(Active/Act ive Reserve/Associate etc. )

S.L.S.C.

1 9

I am the holder of the following S.L.S.A. Awards

Tick Applicable BOX

     I wish to remain a member 0 I wish to transfer my Total 0 I wish to remain a member
of my Present Club but
transfer my Competitive OR

Membership to the:
OR

of my Existing Club and to
obtain membership of the

Rights to the: following club:

S.L.S.C.

Signed

I have no liabilities with my Losing or Existing Clubs

Date
(Member’s Signature)

B Decision By Losing Club Date Received 0 Endorsed 0 Not Endorsed
(for the following reasons)

From January 1st the member was rostered  for hours of

patrol and has completed hours of patrol with this club.

Signature and Title of Club Officer Date

C Decision by next highest authority 0 Total Membership Clearance
i.e.: Branch/State Centre Date Received III Competitive Membership Transfer

0 Approved [7  Not Approved (Tick which applicable)

Signature and Tit le of Authority Off icer Date Ef fect ive



Swf Life Saving Australia Limited
FORM NO. 4/92

C L E A R A N C E / T R A N S F E R  F O R M  DUPLICATE

THIS FORM MUST BE COMPLETED BY:
(1)  Any  member who desires to remain a member of a Club, but transfer his competitive rights to a second club.
(2) Any member who desires to leave his present Club and join another Club.
(3) For further procedure details see over.

A TO BE COMPLETED BY THE MEMBER

(Given Names) (Surname)

Address

Postcode

Telephone Bus. ( 1

I am/was a member of the

During the period of

My present category of membership is

1 9

Priv. ( 1

to

(Active/Act ive Reserve/Associate etc. )

S.L.S.C.

1 9

I am the holder of the following S.L.S.A. Awards

Tick Applicable BOX

     I wish to remain a member 0 I wish to transfer my Total 0 I wish to remain a member
of my Present Club but
transfer my Competitive OR

Membership to the:
OR

of my Existing Club and to
obtain membership of the

Rights to the: following club:

S.L.S.C.

Signed

I have no liabilities with my Losing or Existing Clubs

Date
(Member’s Signature)

B Decision By Losing Club Date Received 0 Endorsed 0 Not Endorsed
(for the following reasons)

From January 1st the member was rostered  for hours of

patrol and has completed hours of patrol with this club.

Signature and Title of Club Officer Date

C Decision by next highest authority 0 Total Membership Clearance
i.e.: Branch/State Centre Date Received III Competitive Membership Transfer

0 Approved [7  Not Approved (Tick which applicable)

Signature and Tit le of Authority Off icer Date Ef fect ive



Swf Life Saving Australia Limited
FORM NO. 4/92

C L E A R A N C E / T R A N S F E R  F O R M  TRIPLICATE

THIS FORM MUST BE COMPLETED BY:
(1)  Any  member who desires to remain a member of a Club, but transfer his competitive rights to a second club.
(2) Any member who desires to leave his present Club and join another Club.
(3) For further procedure details see over.

A TO BE COMPLETED BY THE MEMBER

(Given Names) (Surname)

Address

Postcode

Telephone Bus. ( 1

I am/was a member of the

During the period of

My present category of membership is

1 9

Priv. ( 1

to

(Active/Act ive Reserve/Associate etc. )

S.L.S.C.

1 9

I am the holder of the following S.L.S.A. Awards

Tick Applicable BOX

     I wish to remain a member 0 I wish to transfer my Total 0 I wish to remain a member
of my Present Club but
transfer my Competitive OR

Membership to the:
OR

of my Existing Club and to
obtain membership of the

Rights to the: following club:

S.L.S.C.

Signed

I have no liabilities with my Losing or Existing Clubs

Date
(Member’s Signature)

B Decision By Losing Club Date Received 0 Endorsed 0 Not Endorsed
(for the following reasons)

From January 1st the member was rostered  for hours of

patrol and has completed hours of patrol with this club.

Signature and Title of Club Officer Date

C Decision by next highest authority 0 Total Membership Clearance
i.e.: Branch/State Centre Date Received III Competitive Membership Transfer

0 Approved [7  Not Approved (Tick which applicable)

Signature and Tit le of Authority Off icer Date Ef fect ive




