
VOLUNTEER BUSH F
 

IRE BRIGADES 
UPDATE OF MEMBERSHIP INFORMATION 

 
 

This form should be submitted to your local DFES office whenever there is any change in the status or personal 
details of a volunteer member (eg Change of Address, transfer, termination, etc.) 
 

PART A EXISTING PERSONAL DETAILS  (AS PER DFES DATA BASE) 

1.  TITLE MR  ο MRS ο MISS ο MS ο 

2.  SURNAME (BLOCK LETTERS)   

3.  GIVEN NAMES (IN FULL)   
   

4.  MEMBERSHIP I.D. NUMBER         
          

 5.

BRIGADE NAME LOCAL GOVERNMENT 

    

 

PART B CHANGE OF BRIGADE 

6.  NAME OF NEW BRIGADE   

7.  NAME OF NEW LOCAL GOVERNMENT 
(IF APPLICABLE) 

  

 

            /                  / 

8.  POSITION IN NEW BRIGADE 

9.  CHANGE DATE 
   

PART C CHANGE OF PERSONAL DETAILS 

10.  CHANGE OF NAME  

 

   

11.  NEW ADDRESS 

12.  TELEPHONE HOME WORK MOBILE 

  
     

PART D CHANGE OF POSITION OR OFFICE 

13.  OLD POSITION / OFFICE  

  

  

    

        /            /  

14.  NEW POSITION / OFFICE 

    

DATE 

PART E TERMINATION OF MEMBERSHIP  

15.  DATE OF TERMINATION  

16.  REASON FOR TERMINATION 

   

17.  SIGNATURE OF MEMBER DATE 
   

FIRE SERVICE USE ONLY   

DATE RECEIVED 

 

       /          / 

      /          / 

   

 

ENTERED INTO RMS 

INITIALS DATE 



PRIVACY COLLECTION NOTICE  

The Shire of Kulin is committed to protecting your privacy. Personal information collected through this 

form is used to deliver Shire services and activities. 

 

Your information will only be used for its intended purpose, a related lawful purpose, or disclosed 

where necessary to provide services or as required or authorised by law.  Providing your information 

is voluntary; however, without it, the Shire may be unable to process your request or provide the 

relevant service. 

 

The Shire takes reasonable steps to protect your information in accordance with the Privacy and 

Responsible Information Sharing Act 2024 (WA). You may request access to or correction of your 

personal information.  For more information, see the Shire’s Privacy and Responsible Information 

Sharing Policy at www.kulin.wa.gov.au. 

 

http://www.kulin.wa.gov.au/
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