Nomination Form
Shop, Distributive and Allied Employees Association Scheduled Election

Candidate: We, the undersigned members of the Western Australian Branch,
Full name (block letters) nominate:

For the office of:

(print name of office as shown
in Election Notice)
Location:

(Branch / Sub-Branch)

Nominators (at least 6 (six) required):

Full name (block letters) Signature Date
/ /
/ /
/ /
/ /
/ /
/ /

Candidate’s consent: l,
(Print your name as you

wish it Consent to nomination for the above office for which | am eligible under
to appear on the ballot the rules.

paper)

Salutation: Please indicate preferred salutation, e.g. Mr, Mrs, Miss, Ms

Postal address:

Postcode:
Contact details: Email:
Work ph: Home ph:
Mobile ph: Fax:
Signature and date:
Signed: / /

NOTE:

1. Nominations open on Tuesday 28 July 2015 and must reach the Returning Officer at the office or postal address shown below,
by no later than 5 pm AWST Tuesday 18 August 2015 .Nominations cannot be withdrawn after this time.

2. Prospective candidates and nominators should verify their financial status and any other qualifications required by the
Organisation’s rules prior to lodging nominations.

3. As a candidate you will be sent an acknowledgment by return mail.

4. ltis your responsibility to ensure that your nomination is received by the Returning Officer before nominations close.

How to lodge nominations

By post: GPO Box A16 PERTH WA 6001

By fax: (08) 6363 8052

By hand: Level 13, 200 St Georges Terrace PERTH WA 6000

By email: A properly completed nomination form including all necessary signatures and attachments may be scanned and

submitted as a pdf file to waelections@aec.gov.au
C:)



