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NOMINATION FORM

NAME:
ADDRESS:
Phone:
CONTACT DETAILS: Mobile:
Email:
OCCUPATION:
(If applicable)

MEMBERSHIP OF COMMUNITY ORGANISATIONS:

REASONS YOU WOULD LIKE TO BE CONSIDERED AS A COMMUNITY REPRESENTATIVE:
(Please continue on a separate sheet, if necessary)

Please return nomination form addressed to the:
Chief Executive Officer, City of Vincent, PO Box 82, Leederville WA 6902
or via email to mail@vincent.wa.gov.au



