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MURRAY LANDS HOMES FOR THE AGED INC.

5 Pugh Avenue, MURRAY BRIDGE  SA  5253







     PHONE: 08 85325 499





      
     FAX:       08 8532 5035





     EMAIL:   murraylrv@internode.on.net
NOMINATION FORM FOR THE ELECTION OF BOARD MEMBERS
I, ______________________________________________________________________

Address  ________________________________________________________________

________________________________________________Postcode________________
hereby nominate 

(Name of person nominated)  ________________________________________________

Address _________________________________________________________________

________________________________________________Postcode________________

for appointment to the Board of Murray Lands Homes for the Aged  Inc 
……………………………………………...

Date…………………………….
              Signature of person making the nomination
NOMINATION  AGREEMENT

· I hereby agree to accept the position if duly appointed, and in doing so,

· I accept that my appointment to the Board will be based on the result of the voting process

· I declare I have no conflict of interest

· I declare the following may be considered issues of potential conflict

Signature of nominee: _______________________________Date___________________

Email:








Home Phone:





Work Phone:






Mobile Phone:










