
writingWA  Writers in Libraries Acquittal Form  
 
Your name and position  ______________________________ 
 
Your library’s name     ____________ 
 
Library’s postal address      ____________ 
 
Library’s phone number        
 
Library’s email address  ___________________________________ 
 
Name of writer     ___________________ 
 
Time and date of event       ___________________ 
 
Type of event (e.g. reading, talk, workshop)     __________ 
 
Amount paid to writer      
 
How many people attended?   ______ 
 
What was the response from the participants?
 ________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please recommend any improvements or changes 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Please return this form by fax (9228 9907) or post (Ground Floor, Alexander Library 
Building, Perth Cultural Centre, WA 6000). 
 
Or email your response to: info@writingWA.org 
 
 
 

mailto:info@writingWA.org

