SSA QUEENSLAND BRANCH COMMITTEE NOMINATION FOR 2024
I hereby nominate ________________________________________ for the position of Branch Councillor for 2024.
 
____________________________(Signature)
______________________________ (Name)
______________________________ (Date)
 
I second the nomination                                                      
____________________________(Signature)
______________________________ (Name)
______________________________ (Date)
 
I accept the nomination 
____________________________(Signature)
______________________________ (Name)
______________________________ (Date)
 

