
Given name 

Licensee Signature 

                     

Bonds Administration
Locked Bag 14, cloisters Square 
Perth WA 6850 

Submit to: www.lgirs.wa.gov.au/bondsupload 
Advice Line: 1300 304 054 

Section 1: Organisation Details 
 

Agent / Organisation Name 

Address  

Post Code State Suburb

Email address 

Contact Number REBA Licence Number 

Authorised 
Signatories Form 

Residential Tenancies Act 1987
Residential Parks (Long-stay Tenants) Act 2006 

Given name 

Family name  

Signature Is the signatory a licensee? 

Start Date 

Section 3: Incoming Signatories 
 

Family name  

Signature 

Start Date

Section 2: Licensee Details 
 Family name  

Given name 

Date of Signature 
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Is the signatory a licensee? 

  
    

 

 

  
   

  

  
 

  
 

   
    

  
 

   
 

  
 

    
 

  
  

 
  

 

   
  

   
   

 
  

 

PRIVACY COLLECTION NOTICE
The personal information you provide  will  be used  by
LGIRS to administer security  bonds under relevant 
legislation.  It may  be disclosed to authorised entities 
as permitted and required  by law.  Providing this 
information is required to process your application.  If
you do not provide it,  we may  be unable to assist.
See the full notice at  www.lgirs.wa.gov.au/bonds-mpi

 
When completed, this form is classified as OFFICIAL Sensitive.

mailto:bondsadmin@dmirs.wa.gov.au
MIALACE
Typewriter






Signature 

Given name 

Family name  

Is the signatory a licensee? 

Start Date 

Signature 

Given name 

Family name  

Is the signatory a licensee? 

Start Date 

Signature  

Given name 

Family name  

Is the signatory a licensee? 

Start Date

Incoming Signatories continued... 
 

Signature 

Given name

Family name  

Is the signatory a licensee?  

Start Date 

Section 4: Outgoing Signatories 

Given name 

End Date Given name 

Family name  

Given name 

Family name  

Family name  

End Date 

End Date 
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