
NOMINATION FORM - STATE COUNCIL 
 
Please write clearly and hand to State Council Secretary as soon as possible during the Conference. The nominator 

should be prepared to speak briefly to the nominee during the AGM. Duty Statements for all State Council positions are 
available from the Secretary. 

 

POSITION...................................................................................................................................... 

NOMINEE: ...................................................................SIGNATURE: …………........................................ 

NOMINATED BY: ..........................................................    SIGNATURE: ......................................................... 

SECONDED BY: ......................................................................... SIGNATURE: .................................................. 

____________________________________________________________________________________________ 

MOTION FROM THE FLOOR 
Please write clearly and hand to the Secretary as soon as possible during tho6 Conference. Motions from the floor 

having been read to the Conference by the Chairman will only be debated with the consent of Conference. 
 

MOTION NO: ................ 

MOVER: ..............................................................................BRANCH: ................................................... 

SECONDED BY: ............................................................................    BRANCH: .................................................. 

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

 

…............................................................................................................................................................................. 
 

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

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

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

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

 

…………………………………………………………………………………………………………………………………………………………………………. 
_________________________________________________________________________________________________ 

AMENDMENT FORM 
Please write clearly and hand to the Secretary. 

 

MOTION NO: ................................. 

MOVER: ................................................................................................BRANCH: ................................................... 

SECONDED BY: .....................................................................    BRANCH: ............................................................. 

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

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

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

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

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

  

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

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

…………………………………………………………………………………………………………………………………………………………………………… 


