
NOMINATION DEPOSIT REFUND FORM

Council Area L
G

B
Y

.6
00

CANDIDATE TO COMPLETE AND RETURN WITH NOMINATION DEPOSIT TO THE 
RETURNING OFFICER FOR THE LOCAL GOVERNMENT AREA

1. Details of candidate or candidate group

Candidate or Group Name:

Suburb/Town State/Territory Postcode

Postal Address:

Contact Name:

Phone Number:

Fax Number:

Email Address for 
Remittance Advice:

Amount of Nomination 
Deposit: (tick)  OR     

1 Candidate
$125

Group of 2 
Candidates

$250

Group of 3 
Candidates

$375

Group of 4 
Candidates

$500

Group of 5 
Candidates

$625

Group of 6 or 
more Candidates

$625

2. Details of candidate or group bank account for refund

If following the election you are entitled to a refund, your nomination fee will be refunded to this bank account.

Bank Name:

Branch Name:

BSB Number:

Account Number:

Account Name:

Candidate Contact Signature:

Office Use Only

RO Office:

Returning Officer Signature: Date: /       /

Returning Officer to fax completed form to NSWEC Finance on 9290 5991


