
RESIDENCY REGISTRATION

Form K
For use in preselection and other ballots 
within the Australian Labor Party (Qld).

Surname ____________________________________Given Names ___________________________________________

E-mail ______________________________________Phone ________________________________________________

Residential Address_ ________________________________________________________________________________

_______________________________________________________________________Postcode_ _________________

I am a registered member of:

ALP Branch_ _________________________________Membership Number_____________________________________

Select at least three verification documents from the list 
and attach a copy of each document. Each document 
must verify the above address as the member’s permanent 
residential address.

	□Current drivers license issued by an Australian State or
Territory

	□Proof of age card or Photo Card issued by an
Australian state or territory or an Australian
educational institution.

	□Medicare statement

	□Centrelink statement

	□Motor vehicle registration or insurance papers

	□Property rates notice

	□Property lease agreement

	□Home insurance papers

	□Utilities bills

	□Bank or credit card statements

	□ Statement from an educational institution which
confirms residence (school report card, enrolment
form, school fees invoice)

	□A Statutory Declaration

	□Other (as agreed to by the Credentialling Committee)

__________________________________________

I understand that the signature below will be used for 
comparison with the signature I use on a postal vote 
declaration envelope, Petition for Candidate Nomination 
or other purpose as determined by the Administrative 
Committee. I note that digital signatures are not acceptable.

Signed ________________________________________

Date _ ________________________________________

Witness name __________________________________
(Witness to print full name)

Witness signature________________________________

Witness ALP membership number ___________________

Australian Labor Party Queensland Branch | PO Box 5032 South Brisbane Qld 4101 | www.queenslandlabor.org | 07 3844 8101            Form K Jul 2023–1

FOR OFFICIAL USE

Date received:_ _______________________________

Application received by: _ _______________________

Authorisation (position): ________________________

Date approved: _______________________________

Send completed form to:
General Returning Officer 
PO Box 5286  
West End Q 4101
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