South Australian Rifle Association Inc
Election of Three (3) Board Directors

NOMINATION FORM

To: Returning Officer, South Australian Rifle Association
SARA . returningofficer@gmail.com

NOMINATORS (2 required)

Name

Address

Phone Number

Email

Signature

We, the nominators specified on this paper, being Life Members or Financial Individual Members as at
20 September 2024, do hereby nominate the following person for election as a Board Member for the
South Australian Rifle Association Inc.

NOMINEE

Name

Address

Phone Number

Email

DECLARATION BY NOMINATED CANDIDATE

L e e do hereby
(a) give my consent to this nomination and agree to act if elected,
(b) declare that | am a financial member and eligible to be elected,
(c) 1hold the following positions as described in 4.b).(ii) (c) of The Election Rules.

Signature

Name to appear on
the ballot-paper

Candidates may, if they so wish, attach a profile/statement of not more than 200 words in support of their
nomination. Profile/statements must reach the Returning Officer, SARA.returningofficer@gmail.com no later
than the close of nominations. Preferably profiles should be provided in a Word Document.

NOMINATIONS CLOSE 10am ON FRIDAY 20 SEPTEMBER 2024
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