
 
The Returned and Services League of Australia 

(New South Wales Branch) 
                                                  (“the League”)                            sub-Branch:  

                                                                        ABN 78 368 138 161         Membership No: 

APPLICATION FOR AFFILIATE MEMBERSHIP 
I HEREBY APPLY to be admitted as an Affiliate Member of the League and a member of the  
(i)   ……………………………………...sub-Branch or (ii) Unattached List of the New South Wales Branch.   
(* Strike out whichever is not applicable) 
 
 
 
Surname:                                                                                                                 
Post                 
Nominals: 
Christian/Given Names:   
 Mr:                    Mrs:                Miss:                 Ms:                                       Male                         Female 
 
Address:                                                                               Mobile:        
                                                                                               Phone:  
 
Suburb:                                                           State:                            Postcode: 
 
Email: 
                                                                                                Country of 
DOB:                       /                   /                       Birth:             Birth:                        

      
                                                 
 
Please tick the appropriate boxes for eligibility to become an Affiliate Member.  
 SUB-BRANCH TO FORWARD A COPY OF ANY DOCUMENTS SUPPORTING THE APPLICATION TO 
ANZAC HOUSE 
 The applicant is a relative of a person (living or deceased) who is or was eligible to be a   
             Service or Life Member of the League (proof of eligibility is to be provided). 
 
 The applicant has been awarded the League’s Certificate of Merit. 
 
 The applicant has received a National or State Certificate of Appreciation for giving 
 valuable service to the League. 
 
 The applicant is a Cadet and/or Officer of Cadets. 
 
 The applicant is a person deemed by the sub-Branch Committee to have provided   
 significant service to the sub-Branch and supports the Objects of the League.  
 17/12/2019         P.T.O   see reverse side 

Personal Details 

Eligibility Details 



  
 

Previous membership (tick one) No:            Yes:                Date previously joined:  ____/_____/______ 
                  (if applicable)  
 
Badge Number of previous Membership:    (if applicable)  _______________________________ 
 
State and sub-Branch of previous Membership:     (if applicable)  _______________________________  

 

Declaration 
I DECLARE:   *(i) I am an Australian citizen and am prepared to swear/affirm loyalty to the  
                                        sovereign of the Commonwealth and will uphold the Constitution of the  
                                        Commonwealth of Australia.   
  *(ii) I am not an Australian citizen and am prepared to swear/affirm loyalty to  
                                         the sovereign of the Commonwealth and will uphold the Constitution of  
                                         the Commonwealth of Australia.   
                          *(iii) I am not  an Australian citizen and request exemption from making the 

declaration of loyalty. 

 
(*strike-out the above declarations that are not applicable to you) 
 

(iv) I have never been found guilty of an indictable offence.  
(v) I will abide by the Constitution and policies of RSL NSW and be bound by the 

Rules and By-Laws of the above sub-Branch. 
(vi) I have read and understood the Privacy Statement and consent to my personal 

information being used and disclosed by the RSL in accordance with the Privacy 
Statement.   

(vii) That the information contained on this application is true and correct. 
 
(if you do not sign this consent we will be unable to process your application) 
 
 Applicant’s Signature   _______________________________      Date:  ____/____/______ 
 

Sub-Branch Administration 
 

1.  The applicant is eighteen years of age or older.                                         Yes                                            
2.   Eligibility Confirmed by:  ___________________________________________       Date:  ____/____/______ 
 
                             Checked by:  ___________________________________________         Date:  ____/____/_______ 
 
3.  Date of consideration of applicant by sub-Branch Committee 
          Date:  ____/____/_______ 
4.   Date of sub-Branch Meeting at which applicant was elected to provisional  

Membership        Date:  ____/____/_______  
 
Signed:   ____________________________________  sub-Branch Secretary        Date:  ____/____/_______  
             SUB-BRANCH TO PHOTOCOPY APPLICATION AND RETAIN A COPY FOR THEIR RECORDS 

 
PLEASE NOTE: 

New membership payment(s) must accompany the application(s) either by EFT or cheque.  Failure 
to do so will delay the processing of your new member application(s). 

 

Sub-Branch Administration 

Declaration 

Previous Membership 


