Please Note: This form can be filled out electronically, but must be printed and signed.
Buttons and instructions will not be displayed when printed.

SCHEDULE 3

INCORPORATED HEALTH ADVISORY COUNCIL
LOCAL GOVERNMENT MEMBER NOMINATION FORM

To the Presiding Member of the:
(Insert full name of Health Advisory Council or select from drop-down list on e-form)

The:
(Insert name of district council or councils as appropriate)

together hereby nominate the following two (2) persons to be considered for appointment under clause 22
of the constitution of the:

(Insert full name of Health Advisory Council or select from drop-down list on e-form)
Name 1:
Address:

Name 1:
Address:

1. Evidence in writing of the consent of the nominee is attached.

2. A current curriculum vitae for the nominee is also attached.

ENDORSED BY:
Name: Authorised representative of local council
Please print form and sign here / /
Signature: Date:
Name: Authorised representative of local council
Please print form and sign here / /
Signature: Date:
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