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NOMINATION OF REPRESENTATIVE FORM
	Member Organisation Name:
	

	ABN (if applicable):
	

	I/We, the above Member organisation, appoint:

	Name of Representative:
	

	to act as our Representative and to attend, speak and vote on behalf of the Member organisation at the:

	Meeting Type:
	☐ EGM ☐ AGM ☐ General Meeting

	Meeting Date:
	22 May 2026

	and any adjournment of that meeting.

	Execution

	Signed for and on behalf of the Member organisation by:

	Director Name:
	

	Signature:
	

	Date:
	

	Director Name:
	

	Signature:
	

	Date:
	

	Lodgement:
	This form must be received by CASWA at least 48 hours before the meeting.
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