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PERSONAL DETAILS
Title Given Name Surname

Postal Address Suburb Postcode
Contact Number Email Address

.

EXPERIENCE & SUITABILITY
Why would you like to be apart of this Committee?

J

L

Please outline your experience or qualifications that are relevant to this Committee

.

J

,
.

APPLICANT DECLARATION

If appointed as a Community Representative to a Council Committee | agree to adhere to the Shire of Esperance’s Code
of Conduct at all times.

—

Signature Date

FURTHER INFORMATION

Send completed nomination via email to shire@esperance.wa.gov.au, deliver to the Shire of Esperance Administration
Building Windich Street or post to Shire of Esperance PO Box 507, Esperance WA 6450.

The Shire of Esperance Code of Conduct and the Council Committees Terms of Reference can be downloaded from the
Shire of Esperance Website, www.esperance.wa.gov.au or a hard copy can be requested from the Administration Building
on Windich Street.
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