
  

 

VHRSL-SA 
Application 

for Interstate Transfer 

I, (Name)  

of (Address) 

Phone No: 

(Post Code) 

Mobile: Occupation: 

hereby apply to become a member of the Sub-Branch of the Returned & 
Services League of Australia (S.A. Branch) Incorporated. If admitted to membership I agree to be bound by and to 
abide by the Rules of the said Branch. 

I have previously been a member of the Sub Branch in the state of 

and my subscription is paid to The League Badge issued to me being 

I declare that the following service details are correct: 

D.O.B: Nationality: Service No: Rank: 

Date of Enlistment: Unit: Place of Enlistment: 

Theatres of Operations or Conflicts (Check all applicable) 

Other: 

Campaign & Service Medals: 

Applicants Signature: 

Proposed By: 

Date: 

Seconded By: 

Certificate of Sub-Branch Secretary (strike out applicable) 

I have checked the above statement with documents submitted and am satisfied the applicant is eligible for 
Membership 
 
I am unable to reach a decision concerning eligibility and forward herewith documents relating to the applicants 
service. 

Honorary Secretary: 

Transfer affected: 

Date: 

Badge Number: 

Privacy Statement 

We will not use any of the information on this membership form without your specific permission in writing, other 
than to record you as a member of the League and will not pass that information to anyone outside the League. 
ABN 45 478 812 520 

  
45 478 812 520                                                                                                                                                  Updated January 2026 

World War 2                           Malayan Emergency                    Peacekeeping Somalia                      Iraq 

Korea                                     Vietnam                                        Gulf War/Kuwait                                 Afghanistan 

BCOF (Japan)                       National Service                           Peacekeeping East Timor 

Borneo Confrontation           Peace Keeping Somalia                Regular Forces 
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