
 

Local Government Compliance Association Inc. 

C/- 18 Prendergast Turn Baldivis WA 6169 

Email: lgcvp@icloud.com 

 

 

Nomination for Committee of Management Local Government Compliance 

Association Inc. 

 

I ________________________________________would like to nominate for the position of; 

 

Committee Member 

      

Address____________________________________________________________________ 

 

Phone:____________________________Mobile:___________________________________ 

 

Email:______________________________@______________________________________ 

 

Local Government Employed by:________________________________________________ 

 

Position:____________________________________________________________________ 

 

Positions are for a period of 12 months and are voluntary with attendance at least 4 

Committee meetings per year required. Please check with your employer that you are able to 

attend before submitting your nomination form.  

Committee members are also required to assist and attend seminars and workshops held by 

the Association.  

I have read and understand the conditions of my nomination above. 

Signed:_________________________________Date:_______________________________ 


