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Nomination form (State Union)
Electrical Trades Union of Australia – NSW Branch
2024 Election to fill a vacancy for the State Union
State Councillor – Supply Authorities

A completed nomination form must be received by the Returning Officer, NSW Electoral Commission, not later than, 12 noon, 
Monday 8 July 2024.
Completed forms can only be lodged with the Returning Officer by one of the following methods:
• email: ballots@elections.nsw.gov.au
• post: PO Box 693 Grosvenor Place NSW 1220
• hand deliver: NSW Electoral Commission, level 3, 231 Elizabeth Street, Sydney.

Please make an appointment via email to: ballots@elections.nsw.gov.au or telephone 1300 135 736 prior to attending the 
NSW Electoral Commission office.
You will be advised of the status of your nomination as soon as it is received by the NSW Electoral Commission. However, it is the 
responsibility of the candidate to ensure that the nomination form has been received by the NSW Electoral Commission.

Part A. Candidate details

 
SURNAME GIVEN NAMES

 
FULL RESIDENTIAL ADDRESS POSTCODE

POSTAL ADDRESS (IF DIFFERENT FROM RESIDENTIAL ADDRESS)

  
HOME PHONE WORK PHONE MOBILE

  DD / MM / YYYY
EMAIL UNION MEMBER NUMBER DATE OF BIRTH

 Permanent/and or full time official (tick () box if applicable)

Position nominating for: State Councillor representing the Supply Authorities Section

Part B. Nominators details

I, the undersigned, being eligible to nominate a candidate, do nominate the abovementioned candidate for the position as 
indicated in Part A above:

FULL NAME OF NOMINATOR 1

 
FULL RESIDENTIAL ADDRESS POSTCODE

POSTAL ADDRESS (IF DIFFERENT FROM RESIDENTIAL ADDRESS)

 
SECTION AND SUB-BRANCH UNION MEMBER NUMBER

  DD / MM / YYYY
PHONE/MOBILE SIGNATURE DATE
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Part B. Nominators details – continued

FULL NAME OF NOMINATOR 2

 
FULL RESIDENTIAL ADDRESS POSTCODE

POSTAL ADDRESS (IF DIFFERENT FROM RESIDENTIAL ADDRESS)

 
SECTION AND SUB-BRANCH UNION MEMBER NUMBER

  DD / MM / YYYY
PHONE/MOBILE SIGNATURE DATE

FULL NAME OF NOMINATOR 3

 
FULL RESIDENTIAL ADDRESS POSTCODE

POSTAL ADDRESS (IF DIFFERENT FROM RESIDENTIAL ADDRESS)

 
SECTION AND SUB-BRANCH UNION MEMBER NUMBER

  DD / MM / YYYY
PHONE/MOBILE SIGNATURE DATE

This nomination must be made by at least two (2) adult members who have been at least three months in the Union and are 
financial as at 12 noon, Monday 8 July 2024. No eligible member shall nominate more candidates than the number to be elected 
for each position.

Part C. Candidate’s consent

Only one given name and surname will appear on the ballot paper. Recognised abbreviations or derivatives of given names are 
acceptable, or one commonly used name.
My name should appear on the ballot paper as:

 
SURNAME (ONE) GIVEN NAME

I, being a financial member for the requisite time of the Electrical Trades Union of Australia, and eligible to nominate for the 
position as selected in Part A of this form do hereby consent to the nomination.

 DD / MM / YYYY
SIGNATURE OF CANDIDATE DATE

Part D. Qualifications to hold office and/or nominate

Eligibility to hold office
Candidates must have been financial members of the Union for each quarterly period as it fell due within 1 year immediately 
preceding 12 noon, Monday 8 July 2024.

Eligibility to nominate a candidate
Candidates shall be nominated only by members of the Supply Authorities Section, provided, however, that permanent and/or 
full-time officials of the Union may be nominated as State Councillors by members of any one Section.
Nominations of candidates must be made in writing and endorsed by not less than two adult members who have been at least 
three months in the Union and are financial at 12 noon, Monday 8 July 2024.
Each candidate shall signify in writing their acceptance of the nomination. No member shall nominate more candidates than the 
number to be elected.
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