SHIRE OF - \ —

Community Group Information

Details

Group Name:

Group Email:

Group Contact No:

Main Address:

Postal Address:

Other details A.B.N.: A.C.N.:

AGM Date:

President Name:

- Contact Phone No.:

- Contact Email:

Secretary Name:

Group Details
- Contact Phone No.:

- Contact Email:

Treasurer Name:

- Contact Phone No.:

- Contact Email:

Name of person completing this form:

Name:

Signature: Date:
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