To protect the confidentiality of parsonal records, applicants must provide evidence of

identity. Please attach to this form a photocopy of one of the following:

= Driver's licence

= Passport

= Medicare card

= Centrelink card

+ Health Care card

A letter confirming identity from a Justice of the Peace (JP).
| declare that the information | have provided is correct.

Applicant’s signature..........

Please forward completed form to:

Department of Indigenous Affairs
PO Box 7770

Cloisters Square

Perth WA 6850

OR

Fax to: (08) 9235 8088
Email: ahru@diz.wa.gov.au

\r 4 Government of Westem Australla

Departmentof Indigenous AfTalrs

Title - Prof/ Dr/Mr/ Ms / Mrs {please circle)
Eamily tafii e

ChriSTIEN NAME(S) ereiiiecieecrecreee e cer e e e sanresses e basasembene s ey s amamae e e beenm et samnanse

Maiden name..

Aboriginal Name ......ccociiieiciiciincnnin

Date of birth ..oooeeees /eone
Place of birth.........c....

Current addresSS...ieecee e

Postcode
Telephone (homMe) ..c.cocecceimeeianicressanea

(WOTK) et eree e eemaens
(mobile)...cnen.

Information sought (please tick box / boxes)
[ personal Information J

Family Information
O Personal/family photographs

L1 Father's side

O Basic genealogy (includes Aboriginal I Mother'
names, place and dates of hirths,
marriages and deaths)

s side
[T Ancestral origins / links to land

0 other- please specify

e.g. {date of birth)




Your mother’s family = Living/ [ deceased {please tick box)

Mother’s Christian name ...ccceeueeene.

Mother's maiden name......c.cocceceerieenenrenen SERSE TR nawa s A s A s g e SR
itedjiaaopatolorel | = (g g T
Mother's place and date of birth ..
Mother's sisters and Brothers ..ot e e n e s eneas

Grandmother’s (your mother's MOther) NAME w..cciricieeceiieseerne e eesemse e reasean oo
Grandmother's Malden NAME ... e eea e eaese e e ar st ee s e enenenen
Grandmother's Aboriginal NaAME ..o

Grandmother's place and Gateiof DIt .o i i i s

Grandfather's (your mother's father) NamME ..o oo e
Grandfather's Aboriginal name.
Grandfather's place and date of BIrth oo oo e st

Your father’s family s Living / [ deceased (please tick box

Father's name .......... e eeeteemaeeaeeareseaneeeseeermeeannn

Father’s place and date of Dirth ettt seeeenee e eeean
Father's sisters and brothers.......

Grandmother's (your father’s mother) name
Grandmother's maiden name.

Grandmiothers ADOIgINAl NEIME L st ssisiviy i e
Grandmother's place and date of Birth .o s

Grandfather’s (your father’s father) name..... -
Grandfather's Aboriginal Name ...c.oveeeeveeecaas
Grandfather’s place and date of birth

Your own Tamily
Your brothers and sisters (starting with the eldest)

Your contribution to our search

To assist us in our efforts to locate information about you and your family could you please
provide us with the names of those places where you and your parents and grandparents
lived and worked in the following decades:

1960s.......

19308t




