
 

Please return completed forms to: PO BOX address 
*Full name, signature and residential address required by the NSW Parliament for the petition to be valid. Duplicate will be declared invalid. 

TITLE OF THE PETITION 
 

To the Speaker and Members of the Legislative Assembly of New South Wales    
 
The petition of …  or The undersigned petitioners…. 
 
Brings to the attention of the House ........................................................... 
[The facts you are bringing to the attention of the Legislative Assembly, sometimes called 'the grievance'] 
 
The undersigned petitioners ask the Legislative Assembly to: 
 
 

FIRST AND LAST NAME* 
(Please print) 

FULL RESIDENTIAL ADDRESS, 
INCLUDING POSTCODE* 

SIGNATURE* 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

    

   

   

   

 

  


	Title of the petition

