










































Returned and Services League of Australia (NSW Branch)

To the Returning Officer,

I,

(Full Name)
OF

(Full Address)
Membership No ......................... hereby nominate..

(Full Name)

for the position of

Signature of Proposer

Membership No

!, Second the Nomination

(Full Name)
OF

(Full Address)
Signature of Seconder Membership No:

X No

ACCEPTANCE FORM

I,
(Full Name)

OF

(Full Address)

Membership No hereby accept nomination for the position of

Director and have completed the attached Statutory Declaration in that regard.



(Signature of Candidate)



Returned and Services League of Australia (NSW Branch)



















National Police Certificate

Confirmation of receipt of Nomination Form by Returning Officer

















Nomination by at least 10 financial service members
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