
Boronia RSL Sub-Branch NOMINATION for the Office of: 

□ President * □  Secretary 

□ Senior Vice President * □  Treasurer 

□  Vice President □  General Committee 
 

Indicate one of the above with either a tick or cross 
 
NOTE:  Offices with * are only available to Service/Life Members. 

Nominee, Proposer and Seconder must all be eligible to vote at Boronia. 
  i.e. A financial Service, Life or Affiliate Member. 
  Associate and Social Members are ineligible to vote. 
………………………………….…………………………………………………………………….. 
 
Nominee (Full Name)  ___________________________________________________ 

Surname in BLOCK letters 
 
Proposer’s Name     _________________________________ 

(Please Print) 
 
Proposer’s Signature     _________________________________ 
 
 
Seconder’s Name      _________________________________ 

(Please Print) 
 
Seconder’s Signature     _________________________________ 
 
 
Nominee’s Signature     _________________________________ 

Accepting Nomination 
 

Date ____________________ 
………………………………….…………………………………………………………………….. 
As Returning Officer I certify that I have verified that all the criteria have been met for this 
form to be considered a valid nomination. 
 
Returning Officer’s Signature   _________________________________ 
 
………………………………….…………………………………………………………………….. 
Result of Vote _____________    Date of A.G.M.  14th March 2026 
     State if elected 

 
PLEASE NOTE:  If Nominee is elected to the Office of President, Senior Vice President, 
Vice President, Treasurer, Secretary or Committee this form must be sent within 30 days 
of the AGM to the State Secretary for record purposes. 


