
 

	

 
Aboriginal Reference Group  
Nomination Form 
 
 
I (name)……………………………………………  wish to submit my nomination for a position on the  
City of South Perth Aboriginal Reference Group to represent the Aboriginal/non-Aboriginal (please circle) 
community. 
 
 
Address:………………………………………………………………………………………………………………. 
 
Phone number:…………………………………………………………….………………………………………… 
 
Email: ……………………………………………………………………….………………………………………... 
 
Please provide a short description of why you would like to be involved in the City of South Perth 
Aboriginal Reference Group. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
……………………………..…….     ……………………………..……. 
 
Nominee’s signature      Date 
 
 
Please return this form to the City of South Perth, Cnr Sandgate St & South Tce, South Perth or email 
enquiries@southperth.wa.gov.au. 
	

	


