
NOMINATION  FORM  
  

Health  Services  Union  
  

NOTE  TO  NOMINEE  AND  NOMINATORS  
  
•   You  should  verify  your  financial  status  and  any  other  qualifications  required  by  your  Union’s  rules  prior  to  
lodging  nominations.  

•   The  nominee  must  be  nominated  by  AT  LEAST  SIX  eligible  financial  members  of  the  Branch.    
•   As  a  candidate  you  will  be  sent  an  acknowledgment  by  return  mail  or  email.  
  
  
We,  the  undersigned  eligible  members,  nominate:  
  
____________________________________________________________________________________  

(Full  name  of  candidate    in  block  letters)  
  
for  the  office  of    National  Council  Delegate,  for  ___________________________________  
                                                  (Branch)  
  

NOMINATORS  (at  least  six  required):  
Full  name  of  nominator   Signature   Membership  No.  

  
1  

     

  
2  

     

  
3  

     

  
4  

     

  
5  

     

  
6  

     

  
7  

     

  
NOMINEE’S  ENDORSEMENT    (Please  Use  Block  Letters)  

    
I,  ____________________________________________________________________________________,  

(Print  your  name  as  you  wish  it  to  appear  on  the  ballot  paper)  
  
being  an  eligible  member,  accept    nomination  for  the  office  of  National  Council  Delegate  for    
  
______________________________________________________________________________________    
                                                                                                                                                                      (Branch)  

  
Address:    _____________________________________________________________  P/Code:    _________  
  
Telephone:  _______________________________    Email:  _______________________________________  
  
Signature:    _______________________________________________________    Date:    ________________  
 
  

ADDRESS  AND  DEADLINE  FOR  LODGEMENT  OF  NOMINATIONS  
  
By  Email:  A  properly  completed  nomination  form  including  all  necessary  signatures  and  attachments  may  be  
scanned  and  submitted  as  a  pdf  file  to  vicelections@aec.gov.au.  Note:    Emails  larger  than  6MB  in  size  may  
not  be  accepted  by  the  AEC’s  firewall.  
By  Post:  Australian  Electoral  Commission,  GPO  Box  4382,  MELBOURNE  VIC  3001        
By  Hand:  Australian  Electoral  Commission,  Level  8,  Casselden,  2  Lonsdale  Street,  Melbourne.  Note:  Hand  
delivered  nominations  forms  will  be  by  appointment  only.  Please  call  Returning  Officer,  Laura  Leavy,  on  (03)  
9285  7177  to  make  an  appointment.  
By  Fax:  (03)  9285  7149    
     
Nominations  must  be  received  by  the  Returning  Officer,  Laura  Leavy,  Australian  Electoral  Commission  not  
later  than  12:00  noon  on  Thursday  28  May  2015.  Nominations  cannot  be  withdrawn  after  this  time.  
  


