W Nomination for Election to Council

YARAN AGM

STRATA

The Owners of Strata Plan Number

(full property address MUST be supplied)

l/we
being Co-proprietors/proprietor of Lot hereby nominate,

as a candidate for election to the Council at the Annual General
Meeting of the Strata Company to be held on or at any adjournment thereof.

In the case of an Incorporated Proprietor, the signatory must be one of the below (please select the appropriate box)

Director Secretary Dated

Attorney Officer Agent

I/we hereby advise that I/we consent to being nominated as a candidate for election to the Council of
the Strata Company at the Annual General Meeting to be held on(or at any adjournment thereof)
and, if elected to serve as a member of the Council.

Name of Lot

Signature of Nominee Dated

In the case of an Incorporated Proprietor, the signatory must be one of the below (please select the appropriate box)

Director Secretary Attorney Officer Agent

1. This form of nomination and consent to nomination must be in the
hands of the Chairperson of the Annual General Meeting prior to the
close of nominations for that election.

3. In the case of Co-proprietors of a Lot, the nomination must be in
favour of one Co-proprietor and signed by all Co-proprietors,
including the nominee.

2. In the case of a Sole Proprietor, written consent is only required if 4. In the case of a Corporate Proprietor, the nomination and
the candidate, being a natural person, is not personally present consent must be in writing and needs to be signed by a properly
at the meeting. authorised person.

Q $



	The Owners of: 
	Strata Plan Number: 
	full property address MUST be supplied: 
	being Coproprietorsproprietor of Lot: 
	hereby nominate: 
	as a candidate for election to the Council at the Annual General: 
	Name of nominators: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Dated: 
	and if elected to serve as a member of the Council: 
	undefined_5: 
	Dated_2: 
	of Lot: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


