
 
 
 
 
 
 
 
 
 
I …………………………………………………propose  
 
…………………………………………………….. to be a  
 
candidate for the position of …………………………………. 
on the Committee of Management. 
 
 
Signed proposer …………………………………………… 
 
Date ………………………………… 
 
 
Signed Seconder ………………………………………….. 
 
Date ………………………………… 
 
 
I …………………………………………………………… 
 
Accept the nomination to be a candidate for a position on the 
Committee of Management. 
 
Accepted By ………………………………………………. 
 
Date …………………………………. 
 

GIPPSLAND ASBESTOS RELATED 
DISEASES SUPPORT INC. 

CANDIDATE FOR COMMITTEE OF 
MANAGEMENT NOMINATION FORM 

 


