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ORAL HISTORY INTERVIEWS - CONSENT FORM

Interviewee Name:

Address:

Phone Number:

Email Address:

Interviewer Name:

| understand that copyright of this oral interview remains with myself. However, | hereby give
my permission for the City of Greater Geraldton to copy, store in the Local History Collection,
loan, publish (including electronic publications), transmit and use the recording/transcription
of the interview and any photographs | provide for research and interpretation purposes. |
agree that | will not seek fees or compensation for using my oral history material for these
purposes.

| am aware that the interviews/photographs may become a part of the State Library of
Western Australia Oral History Collection.

| understand that | will receive a copy of the recording of the interview and a copy of any
transcript that is made.

Any special conditions as stated by the Interviewee? [lYes []No

If YES, pls specify:

Interviewee’s

Signature: Date:
In_terwewe.‘r S Date:
Signature:

COLLECTION NOTICE

The City of Greater Geraldton collects the personal information you provide in relation to ORAL HISTORY INTERVIEWS — CONSENT
FORM so we can deliver the service, process your request, and meet our legal obligations under the Local Government Act 1995 and
any other related legislation. Your information may be shared with government agencies, contractors, or others where authorised by
law or with your consent. Where required by law, your personal information will be made publicly available, e.g. public registers. The
City manages personal information in accordance with relevant privacy legislation and takes reasonable steps to protect it from
unauthorised access or disclosure. You may request access to, or correction of your personal information by contacting the City at
pris@cgg.wa.gov.au.

PO Box 101 Geraldton WA 6531
Geraldton Civic Centre T 08 9956 6600

Mullewa District Office T 08 9956 6643
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