
FORM M5 
 

NOTICE OF WITHDRAWAL OF REFERRAL  
OF AN EMPLOYMENT DISPUTE 

 
Employment Dispute Resolution Act 2008 

In the Western Australian Industrial Relations Commission 
 

Application No. ______ of 20___ 

 
To: (insert name and address of employer, employees, group of employers, group of 
employees, organisation of employees or organisation of employers in the 
employment dispute) 
 
 
 
 
 
 
 
 
 
 
 
 
Take notice that I,  
(insert name and address of person who made the employment referral) 

 
 
 
 
 
 

withdraw the referral of this employment dispute. 

 
________________________________________________ 
Signature of person who made the employment referral 
 
 
Date: ___________________________ 
 

NOTE: After being filed, a copy of this notice must be served on every other person 
in the employment dispute. 

 
 
 
 

(Stamp of Commission) 
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