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Expression of Interest
To participate in a Committee of Council

too

(Insert your name)

of:

(insert your address including suburb and postcode)

Wish to participate in the following Committee(s) of Council:
[0 Audit and Risk Committee 0 Environmental Advisory Committee
O Other:

The reason for my interest is:

Note: Applicants may attach a separate page if necessary

My relevant experience / qualifications is:

Note: Applicants may attach further supporting documents at their discretion.
CONTACT DETAILS

Postal Address: (if different from above)

Phone (H): (M): (W):

Email:

| understand that in completing and signing this form that it will be considered by Council through the
Office of the CEO.

Signature: Date:

OFFICE USE ONLY

Approval Date: O Membership approved by Council
RMS Ref No: Resolution No.:
Date sent: By whom:
Administration Centre T (08) 9574 9300
9 15 Fiennes Street (PO Box 96) E records@toodyay.wa.gov.au
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