
SWA-FM-43 

 

Constitution of STORMWATER INDUSTRY ASSOCIATION LTD 

Appendix 1 

(Clause 7) 

Nomination as Member Representative 

Full Name: ______________________________________________________________ 

Address of Member: ______________________________________________________________ 

Position held: ______________________________________________________________ 

Email: ______________________________________________________________ 

Date of nomination: ______________________________________________________________ 

I, ________________________________ being the nominee for _____________________________ 

  Name of State Association 

to act as its representative hereby consent to my appointment. I agree that communication can be 
by email, video conference or post. 

In putting my nomination forward I submit that I have read, understood and agree to abide by 
relevant Stormwater Policies, Procedures and Protocols as described in Stormwater Australia’s Code 
of Conduct and Policy Library (published online), and in particular those that relate to disclosure of 
conflict of interest and confidentiality.  

 

 

Signed:  ___________________________________________ Date: ___________________ 

  Signed by Member Representative     

 

 

Signed:  ___________________________________________ Date: ___________________ 

  Signed by State President / Chair 
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