
Please complete the other side 

2009 Aboriginal Land Council of Tasmania Elections 

N o m i n a t i o n   F o r m 

Electoral Area  
….…………..region 

Nomination as a candidate for election as a Member of the Aboriginal Land Council  
of Tasmania. 

Nominations are invited and must be lodged, posted or sent by fax so as to be 
received at the address shown below, before 12 noon on Friday 15 May 2009. 

CANDIDATE’S DETAILS (PLEASE PRINT) 
Surname or family name Christian or given names 

How do you wish your name to appear on ballot paper (if different from above) 
 

Residential address 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Postcode  

Postal address (only if different from residential) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . 

 Postcode  
Contact phone numbers  
 
Work: 

 
Home: 

Mobile: 

• I wish to nominate for election as a member of the Aboriginal Land Council of Tasmania to 
represent the ………………….. region. 

• I am enrolled for an address in the ………………... region on the ALCT Electors Roll. 
Signature Date 

Return this form to  Tasmanian Electoral Commission 
Level 2, Telstra Centre, 70 Collins Street, Hobart.  

Postal address GPO Box 300, HOBART TAS 7001.  
Fax 03 6224 0217 

Phone 03 6233 3749 or freecall on 1800 801 701 

If you have any queries about how to fill in this form or how to nominate please contact 
the Tasmanian Electoral Commission. 



Please complete the other side 

 

OPTIONAL 
Candidate’s Personal Statement (150 words maximum) 
The information provided by you will be provided to voters at the election. 

Personal statement (no more than 150 words)  Please Print  
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Signature of candidate 
 

Name of electoral area for which candidate is 
standing 

……………….region 

 

 


