
 
 

 
 

 
 
FORM OF APPOINTMENT OF AUTHORISED REPRESENTATIVE 
TO THE AGED & COMMUNITY SERVICES ASSOCIATION OF  
NSW& ACT INCORPORATED ONLY 

 
 

TO THE CHIEF EXECUTIVE OFFICER: 
 
By resolution of the governing body of ____________________________________ 
 
____________________________________________________________________ 

(Full Registered Name of Member Organisation) 
 

at its meeting held on __________________________________________________ 
       (Date of Meeting) 
 
M/r/s________________________________________________________________ 
 
of __________________________________________________________________ 

(Address for service of notices, etc.) 
 

was appointed pursuant to Rule 5.6 to be our authorised representative at all meetings 
of the Association who may vote and nominate and stand for office of our behalf. 
 
Dated this ________________________day of _________________________20____ 
 
 
 
__________________________   ___________________________ 
Secretary      President/Chairman 


