
 

 
   
 

    
 
 
 
 

APPLICANT’S DETAILS (To be printed in Block Letters) 
 

Surname: …………………………………………………….  Given Names:…………………………………………………………… 
 
Residential Address: …………………………………………………………………………………………………………………………... 
 
Suburb:……………………………………… Post Code ……………………  Date of Birth: ………………………………........... 
 
Phone: …………………………  Mobile: …………………………………. Email: ………………..……………………………………… 
 

 
I, …...................................................................................................................................................... 

     (please print name) 
 

being a financial member of the NSW GBOTA, make application to transfer branches: 
 

TO:                                               

                                                                                                                                    BRANCH 

 
Member’s Signature: …………………………………………………… Date: ……………………………………………………. 

 
 

BRANCH USE ONLY: 

 
               …………………………………………………………………………………     BRANCH                               
 

 
We are prepared to accept the above member in our Branch. 
 
Secretary ……………………………………………………………………………………………….. 
 
Date of Meeting ……………………………………………………………………………………. 
 

 

 
HEAD OFFICE USE ONLY: Approved by Directors on: ……………………………………… 

. 

  

APPLICATION FOR BRANCH TRANSFER 
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