
Given name 

Licensee Signature 

                     

Bonds Administration
Department of Mines, Industry Regulation and Safety  
Locked Bag 100  
East Perth WA 6892 

Submit to: www.dmirs.wa.gov.au/bondsupload 
Advice Line: 1300 853 829 

Section 1: Organisation Details 
 

Agent / Organisation Name 

Address  

Post Code State Suburb

Email address 

Contact Number REBA Licence Number 

Authorised 
Signatories Form 

Residential Tenancies Act 1987
Residential Parks (Long-stay Tenants) Act 2006 

Given name 

Family name  

Signature Is the signatory a licensee? 

Start Date 

Section 3: Incoming Signatories 
 

Family name  

Signature 

Start Date

Section 2: Licensee Details 
 Family name  

Given name 

Date of Signature 
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Is the signatory a licensee? 

mailto:bondsadmin@dmirs.wa.gov.au
www.dmirs.wa.gov.au/bondsupload


Signature 

Given name 

Family name  

Is the signatory a licensee? 

Start Date 

Signature 

Given name 

Family name  

Is the signatory a licensee? 

Start Date 

Signature  

Given name 

Family name  

Is the signatory a licensee? 

Start Date

Incoming Signatories continued... 
 

Signature 

Given name

Family name  

Is the signatory a licensee?  

Start Date 

Section 4: Outgoing Signatories 

Given name 

End Date Given name 

Family name  

Given name 

Family name  

Family name  

End Date 

End Date 
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