
 
 

CANINE CONTROL COUNCIL (QUEENSLAND) LIMITED 
2025 Election of Six (6) Directors 

NOMINATION FORM 

Candidate 
 

Candidate’s Name  
(Block Letters) 
 

_________________________ 
Family Name 

___________________________________ 
Given Names 

Name to appear on the Ballot Paper _______________________________________________________ 

 
Candidate’s Signature:  

_________________________________________________________________ 
 
Address:  

_________________________________________________________________ 
 

__________________________________                    ______________________ 
Suburb/Town                                                                            Postcode 

 
Contact Telephone Nos: 

    
___________________________ 
   Home 

 
_____________________________ 
Mobile 

 
Email Address:  

________________________________________________________________     
  
 
 Further Requirements 

(Please complete each section) 

 
 
____________________ 
Blue Card Number 
(Compulsory at time of Nomination) 

 
 
____________________ 
Date of Birth 
 

 
 
_____________________ 
Director ID Number 

(Apply online with your phone via 
the myGovID app) 
 

 
 
  Member Details 

(Please complete each section) 

 
 
____________________ 
Member Number 

 
 
_____________________ 
Member Class 
(Ordinary, Joint, Life etc) 

 
 
_____________________ 
Membership Status 
(financial or otherwise) 

Nominator 1 (Must be an eligible voter) 
 

Nominator’s Name 
(Block Letters) ____________________ 

Family Name 
_____________________________________ 

Given Names 

 
Nominator’s Signature: 

 
____________________________________________________________ 

 
Contact Telephone Nos: 

 
_____________________________ 

Home/Mobile 

 
_____________________________ 

Member Number 

 

 

 



 

Nominator 2 (Must be an eligible voter) 
 

Nominator’s Name 
(Block Letters) ____________________ 

Family Name 
_____________________________________ 

Given Names 

 
Nominator’s Signature: 

 
____________________________________________________________ 

 
Contact Telephone Nos: 

 
_____________________________ 

Home/Mobile 

 
_____________________________ 

Member Number 

 
 
 
Nomination form, 200-word Candidate résumé and Profile Picture must be received by the Returning Officer no 
later than 5:00pm AEST Friday 6th December 2024. Nominations received after this date or with greater 
than 200-word count will not be accepted. 
 
If an Election is required, the Ballot will open on Friday 17th January 2025, and close at 5:00pm AEST on 
Monday, 17th February 2025. 
 
 
Nominations can be returned: 
By Scanning then emailing this document to: greg@verovoting.com.au 
By Post to: Unit 5, 100 Railway Road, Daglish, WA 6008 

 

Authorised by    Greg Mitchell 
Returning Officer  
7th October 2024 

mailto:greg@verovoting.com.au
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