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CLEARANCE / TR ANSFER FORM 
 

�9 Please print clearly.  
�9 Please attach additional information if space is not sufficient. 
�9 In order to assess this application, please include the following supporting information.  
�9 Photocopies of original forms are acceptable 

 
Privacy 

�x These personal details are being collected by Surf Life Saving Australia for the purpose of CLEARANCE / 
TRANSFER of members between Clubs. 

�x The personal information will be disclosed to the winning and losing Clubs for the purpose of a Clearance 
or Transfer.   

�x You have the right to access the information held about you by these Surf Life Saving Australia. 
 
Purpose 
This form must be completed:  

�x In accordance with SLSA Regulations 7.8 and 7.10 as amended.  
�x If the Surfguard electronic Transfer process is not being used or as proof of the initiation of a transfer. 
�x By any Member who desires to remain a member of a Club but transfer their competitive rights to another 

Club (Competitive Transfer).  
�x By any Member who desires to leave their present Club to join another Club (Full Transfer).  
�x By any member who wishes to join another Club but retain membership / competitive rights at a Club that 

they are already a member of (Clearance / Non-Competitive Transfer).  
 
Details – to be completed by the Member 

First Name 
 
 Last Name 

 

 
Date of birth 

 
Male / Female (please circle) 

Address 
 
 

 

 
Town 

 
 State  Postcode  

Phone (H) 
 

 Phone (W) 
 

Phone (M) 
 

 Fax 
 

 
Email 

 

 
I AM / WAS A MEMBER OF ________________________________________________ SLSC 

 
DURINING THE PERIOD OF _____________________ TO ________________________ 

 
MY PRESENT CATEGORY OF MEMBERSHIP IS __________________________________ 

 
TYPE OF TRANSFER _____________________________________(FULL / COMPETITIVE / NON-COMPETITIVE) 
 
LOSING / EXISTING CLUB NAME _______________________________    WINNING CLUB NAME ____________________________ 
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TRANSFER INFORMATION 
 
Member Declaration 
 
I have no liabilities with my losing / existing Club which may inhibit this transfer clearance:  
 
 
 
Signature of Member ________________________  Date  _______________________ 
 
Name________________________________________  
 
 
 
Decision by Losing / Existing Club 
 
Date Received ________________________ Decision ___________________ (endorsed / not endorsed) 
 
 
Date of meeting decision minuted ________________________  
 
 
From January 1st _____________(year)  the member was rostered for ______________ hours of patrol and  
 
has completed ____________ hours of patrols with this Club.  
 
Proficiency Number of Member__________________ Date of last proficiency _________________ 
 
Award ___________________________ 
 
 
Signature and Title of Club Officer __________________________________________ Date __________ 
 

 
 
Decision by next highest authority – Branch / State Centre ____________________ 
 
 
Date Received ______________________ Decision ____________________(endorsed / not endorsed) 
 
Type of transfer ______________________________ (Total, Competitive, Non-Competitive clearance) 
 
Date member informed ___________________ 
 
 
Signature and Title of Officer ________________________________________ Date _________________ 
 
 

• Please refer to the SLSA regulations for the correct transfer and Clearance process.  
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