
 

ABN 28000005890 

 

ELECTION NOMINATION AND ACCEPTANCE FORM 

Note: THIS FORM MUST BE LODGED WITH THE SECRETARY NO LATER THAN 5PM on the 18th of OCTOBER AT 60-74 THE CRESCENT, 

CHELTENHAM 

PROPOSER 

I , Name: _________________________________________________ 

Of 

Suburb: ___________________________________________________ 

Contact Phone Number: ______________________________________ 

Membership No: _________________ 

HEREBY NOMINATE 

Full Name: ______________________________________________ 

Of: 

Suburb: ___________________________________________________ 

Contact Phone Number: ______________________________________ 

Membership No: _________________ 

FOR THE POSITION OF:________________________________ 

Signature of the Proposer: ____________________ 

__________________________________________________________________________________ 

SECONDER 

I , Name: _________________________________________________ 

Of 

Suburb: ___________________________________________________ 

Contact Phone Number: ______________________________________ 

Membership No: _________________ 

Signature of the Seconder: ____________________ 

 



NOMINEE 

I, Full Name:_________________________________________________________ 

Of 

Suburb:____________________________________________________________ 

Contact Phone Number: ______________________________________ 

Membership No: _________________ 

HEREBY ACCEPT THE NOMINATION FOR THE POSITION OF: ____________________ 

Signature of Candidate: ______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

________________________________________________________________________ 

OFFICE USE ONLY 

Date Application Received:  Listed on Board List:  

Date Notified:  


