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HSR UPDATE OF DETAILS 
 
CURRENT DETAILS: 
 

  HSR   Deputy HSR   Job Representative   Resigning HSR 
 
Member Number:  _______________________________   Non-member 
 
Surname:  _____________________________________Given Name:  
_________________________________ 
 
Home Address:  
_____________________________________________________________________________ 
 
____________________________________________________ Post Code:  
____________________________ 
 
Telephone Number:  Home:  ____________________________ Mobile:  
_______________________________ 
 
Home E-mail: _______________________________________________________   Tick if preferred 
contact 
 
Date of Birth:  
_______________________________________________________________________________ 
 
Workplace Name:  
___________________________________________________________________________ 
 
Workplace Address:  
_________________________________________________________________________ 
 
____________________________________________________ Post Code:  
____________________________ 
 
Workplace Telephone Number:  ____________________ Workplace Fax Number:  _____________________ 
 
Workplace E-mail:  __________________________________________________   Tick if preferred contact 
 
DWG Name:  ________________________________________________________________________ 
 
Date of Election:  __________________(month/year) Expiry Date:  ______________________(month/year) 
                       (3 years if not specified) 
 
Election Process:   Workplace     ANF     Other (please specify)  
_______________________________ 
 
Number of HSRs (own DWG):  _________________ Number of Deputy HSRs (own DWG):  
_______________ 
 
 
Signed:  ____________________________________________ Dated:  ________________________________ 
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Resigning HSR only:  Please provide reason for resignation:  ______________________________________ 
 
__________________________________________________________________________________________
_ 
 
Office Use Only: 
Processed by OHS Unit  ___________  Received by Membership  ___________  Date Entered Unison  __________ 
 
Return to: Carole de Greenlaw 
  Australian Nursing Federation (Victorian Branch) Phone:  03 9275 9333 
  Box 12600 A’Beckett Street PO   Facsimile:  03 9275 9344 
  MELBOURNE  VIC  8006    E-mail:  caroled@anfvic.asn.au 


