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Please read through and complete the following information in the space provided. Any additional supporting information 
can be attached to this form. Your nomination will be assessed on the basis of the information you provide on this nomination 
form. You will be notified in writing as to the outcome of your nomination.
If you require assistance in completing this form please contact the Indepedent Chair, Garry West on 0418 215 059.

SECTION A – NOMINEE DETAILS

ILLABO TO STOCKINBINGAL 
COMMUNITY CONSULTATIVE COMMITTEE
NOMINATION FORM

2. NATURE OF REPRESENTATION
Please identify how you are applying to join the group e.g. – as a representative of a community interest group, business or 
as an individual resident? (Please tick)

	 Community interest group (community association, historical, environmental) representative

	 Business Group

	 Individual resident

	 Other, please describe:

1. CONTACT DETAILS
TITLE FIRST NAMESURNAME

PHONE (Work) PHONE (Home)

MOBILE EMAIL

MAILING ADDRESS RESIDENTIAL ADDRESS (If different from mailing address)

STREET ADDRESS STREET ADDRESS

TOWN/CITY TOWN/CITY

STATE STATEPOSTCODE POSTCODE



Name the group you are representing:

SECTION A – NOMINEE DETAILS

3. COMMITMENTS
It is expected that the Committee will be operational for up to two (2) years. Meetings will be held quarterly (every 12 weeks) at 
a mutually convenient time that suits most representatives and the Project Team.
Please tick which of the following day/s and time/s you are available for meetings. You can select more than one.

Preferred day

	 Monday	 	 Tuesday	 	 Wednesday	 	 Thursday	 	 Friday	 	 Saturday

Preferred time
	 Morning	 	 Afternoon	 	 Evening

5. SUPPORT FOR REPRESENTATION
If you are applying as a representative of a community or business group, you will need to supply written documentation from 
that group that you are the selected representative to assist your nomination.
Please provide this nomination with a letter signed by an authorised officer of the organisation.
If you are nominating as an interested resident, you may wish to provide evidence of support for you nomination from other 
local residents.

4. COMMUNITY INTERACTION
Please provide a brief explanation of:

	 How you would gather information from your local area and/or community interest group.

	 How you would feedback information to your local area and/or community interest group.

	 An explanation of the connections you have to your local area.
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I accept that selection and appointment to the committee will be subject to my:
	� confirming that I am aware of my responsibilities as a local community representative on the North Star to Border Inland 

Rail Community Consultative Committee
	� accepting that the position is voluntary with no entitlement to remuneration 
	� agreeing to sign and comply with the committee’s Code of Conduct agreement
	� agreeing to sign a declaration of pecuniary or non-pecuniary interests and keep this declaration up to date.

DATE

NAME SIGNATURE

I accept that selection and appointment to the committee will be subject to my:
	� being a current resident or landowner in the affected local government area/s and/or being a member of a stakeholder 

group with an interest in the project.
	� being able to demonstrate my involvement in local community groups or activities (in the case of community 

representatives)
	�� having knowledge and awareness of the project and related issues of concern to the local community
	� being able to represent and communicate the interests of the affected local community
	� being willing to adhere to the committee’s Code of Conduct.

SECTION B – DECLARATION

Nomination forms and supporting documentation can be submitted via email or post::

Paper-Plane	 garrybwest@bigpond.com
ENVELOPE	� Garry West, Independent Chair 

Illabo to Stockinbingal Inland Rail CCC 
28 Kite St, Orange NSW 2800.

Please send in a plain envelope addressed as above. 

SUBMIT YOUR NOMINATION

SECTION A – NOMINEE DETAILS

mailto:garrybwest%40bigpond.com?subject=
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