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PERSONAL DETAILS 

Full Name:

Disclosure No: 
(to be completed by proper authority/Public Interest Disclosure (PID) Officer)
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SHIRE OF ESPERANCE   PO Box 507 Esperance WA 6450   T: (08) 9071 0666    F: (08) 9071 0600   E: shire@esperance.wa.gov.au
www.esperance.wa.gov.au

Public Interest Disclosure Act 2003

I consent to the disclosure of information that might identify or tend to identify me as a person who has made an 
appropriate disclosure of public interest information under section 16(1)(a) of the Public Interest Disclosure Act 2003.

CONSENT 

Consent to disclosure of identifying information by discloser:

I consent to the disclosure of information that might identify or tend to identify me as a person in respect of whom a 
disclosure of public interest information has been made (subject) under section 16(3)(a) of the Public Interest Disclosure 
Act 2003.

Consent to disclosure of identifying information by subject:

LIMITATIONS ON CONSENT 

This consent only applies to disclosures made to the following persons:

This consent only applies to the following information:

AUTHORISATION 

Signature
Discloser / Subject 

Date

Signature
Proper Authority / PID Officer

Date
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