March 2011

Previous LALC  OFFI HE REGISTRAR
< ABORIGINAL LAND RIGHTS ACT 1983 (NSW)

Member N~
11-13 Mansfield Street

Declaration Form. Giebe NSW 2037

PO Box 112, Clebe NSW 2037
.02 9562 6327 F. 02 9562 6350

Land Council:

Personal Details:
PLEASE USE BLOCK LETTERS

This form is for Title (Mr, Ms, Mrs, etc.): First Name:
people who were Middle Name(s):

accepted as
members previously
but are not currently
entered on the LALC Date of Birth: (dd/mm/yyyy) Sex: (Circle one) Male or Female

membership roll. Email Address: (Optional)

Surname:

Known by Any Other Names: (If applicable)

Contact Number: (Optional)

Residential Address: (Required - PLEASE USE BLOCK LETTERS)

Street Number: Street Name:

Suburb/Town: Postcode:

Do you reside in the LALC Boundary? Yes or No

| wish to reactivate my status and be added as: avoting / nonvoting

member(Please circle)

* NOTE: If your address is outside the boundaries of the LALC then you must make a
written application to the LALC setting out the basis for your association with
the Council’s area.

PLEASE USE BLOCK LETTERS

| declare that | have previously been a member of

Local Aboriginal Land Council.

| declare that | am not a voting member of any other LALC.

If you are a member of any other LALCs please provide details:
PLEASE USE BLOCK LETTERS

Signature: Date:

For LALC use.

Previous membership confirmed: (Please circle) Yes or No

Date that the new details were entered onto the roll:
Signed by Chief Executive Officer only
PLEASE USE BLOCK LETTERS

Name:

Signature: Date:



