WESTERN AUSTRALIA POLICE FORCE
WA POLICE FORCE SERVICE MEDAL APPLICATION

IMPORTANT INFORMATION

COMPLETED BY:

Email: HonoursandAwardsSMAIL@police.wa.gov.au

Phone: (08) 6229 5673

RETURN FORM: PRESENTATION:
Honours & Awards [ Collect in person
Westralia Square )

Level 8, 141 St Georges Terrace D WA Police Force Local
PERTH WA 6000

D Registered mail

District Office

DETAILS OF NOMINEE

PD NUMBER

P D

DATE OF BIRTH

EMAIL ADDRESS

TELEPHONE NUMBER

ARE YOU CURRENTLY SERVING? YES NO
RANK/TITLE
COMMENCEMENT DATE (IF KNOWN)
FULL NAME / /
CESSATION DATE (IF KNOWN)
RESIDENTIAL ADDRESS / /
IS THIS APOSTHUMOUS APPLICATION? YES NO
SUBURB DATE OF DEATH (IF APPLICABLE)
STATE POST CODE / /
POSTAL ADDRESS (IF DIFFERENT TO RESIDENTIAL ADDRESS) PLEASE INDICATE TYPE OF CESSATION
RESIGNATION RETIREMENT
DISMISSAL MEDICAL RETIREMENT
SUBURB OTHER (PLEASE INDICATE BELOW)
STATE POST CODE

DETAILS OF NOMINATOR

FULL NAME

EMAIL ADDRESS

RESIDENTIAL ADDRESS

TELEPHONE NUMBER

RELATIONSHIP TO NOMINEE

SUBURB

SPOUSE/DEFACTO

STATE

POSTAL ADDRESS (IF DIFFERENT TO RESIDENTIAL ADDRESS)

POST CODE

NEXT OF KINJEXECUTOR OF ESTATE

POWER OF ATTORNEY/GUARDIANSHIP

COLLEAGUE/SUPERVISOR

SUBURB

OTHER (PLEASE INDICATE BELOW)

STATE

POST CODE

Last updated: 21/09/2021
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