
Annex A to 

By-Law 9 
RETURNED & SERVICES LEAGUE OF AUSTRALIA 

(S.A. BRANCH) INC. 

NOMINATION PAPER 

 

To The Returning Officer for the Semaphore and Port Adelaide Sub Branch: 

 

We, the undersigned, being financial members of the Returned & Services League of Australia (S.A. Branch) 

Inc., and entitled to vote at the Annual Elections, do hereby nominate: 

 

Full Name (Please Print) ......................................................................................................... 

a financial member of the Semaphore and Port Adelaide Sub-Branch, 

Occupation .................................................................................................................. ............ 

Address .................................................................................................................................. 

as a candidate to serve as*. ...................................................................................................... 

of the ...................................................................................................................... Sub-Branch. 

Dated the ................................................... . day of ............................................... 20 ... ......... 

**Signature of Nominator ...................................................................................................... 

(Please print your name) ......................................................................................................... 

Address ..................................................................................................................... ............. 

Occupation ..................................................... the Semaphore and Port Adelaide Sub-Branch  

**Signature of Nominator .................................................................................................... .. 

(Please print your name) ........................................................................................................ 

Address ..................................................................................................................... ............. 

Occupation ..................................................... the Semaphore and Port Adelaide Sub-Branch  

I, the above named, consent to the above nomination and intend to act if elected. 

Signature of candidate . ........................................................................................................... 

Witness ..................................................................................................................... ............. 

(Please print your name) ........................................................................................................ 

Address ..................................................................................................................... ............. 

 

 

N.B. The Candidate’s consent to the nomination may be on a separate paper and in any form but if given on 

the nomination paper in the above form its sufficiency is not to be questioned. 

 

* Fill in the Office for which the nomination is made, such as ‘President’, ‘Vice President’, Secretary, etc. 

** Signatures of at least two financial Nominators entitled to vote at the election for which the Candidate is 

nominated. 


