Friends of the Gelorup Corridor Inc. \t\'icn(/y

Of The

NOMINATION FORM

Nomination by current financial member of Friends of the Gelorup Corridor Inc.

wish to nominate

(Name of Candidate)

For the position of: (please tick ONE box)

[]
[]
[]
[]

Chairperson

Deputy Chairperson
Secretary

Treasurer

Ordinary Committee Member (4 positions)

All positions are for a one year term.

Signature of Nominator:

Date:

DECLARATION OF CANDIDATE

am willing to take on this role if | am elected to

this position at the Annual General meeting.

| declare that in the last five years, | am not or have not been:

a.

b.

Signature of Candidate:

Date:

bankrupt or insolvent

Convicted, within or outside the State, of an indictable offence in relation to the
promotion, formation or management of a body corporate; or

Convicted of an offence involving fraud or dishonesty punishable by imprisonment

for a period of not less than three months.




