
 
NOMINATION FOR GOVERNING COUNCILLOR – 2025 

 
 
I,    ................................................................................................................................................. 

(FULL NAME OF NOMINATOR IN BLOCK LETTERS) 
 

being a financial member of the Canine Association of Western Australia (Inc), hereby nominate:- 
 
 
.....................................................................................................…………………………………… 

(FULL NAME OF NOMINEE IN BLOCK LETTERS) 
 

 
Of …………………………………………………………….          Occupation…………………………..  
 
 
Signature of Nominator ......................………………….................M/Ship No ......…………………… 
 
 
CLOSING DATE OF NOMINATION:   FRIDAY 6 JUNE 2025 AT 4.30 PM 
    AT THE OFFICES OF THE CANINE  
    ASSOCIATION OF WA. 
 
 
I,..............................................................................................................................…………………… 

(FULL NAME OF NOMINEE IN BLOCK LETTERS) 
 
being a financial member of the Canine Association of Western Australia (Inc) am willing to accept 
the appointment as Councillor if elected. 
 
As part of this nomination acceptance I confirm that as per Section 39 of the Associations 
Incorporation Act 2015 that I am not currently bankrupt or that my affairs are under insolvency laws, 
nor have I been convicted of an indictable offence in relation to the promotion, formation or 
management of a body corporate, or, convicted of an offence involving fraud or dishonesty 
punishable by imprisonment for a period of not less than three months. 
 
 
Signature of Nominee ............................................………M/Ship No ............…………………… 
 
 
Dated ............…………………… 
 
 
 

IMPORTANT  
 
A brief resume of not more than 150 words, including a photograph if desired, MUST 
accompany this nomination. Resumes must be submitted by email in the first instance. 
Submissions over 150 words will be subject to editing by the Association for clarity and 
length. Nominee resumes will be printed in the July/August issue of the Canine News. 
 



 
 
Resume  
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