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	(Same as on Summary Sheet)

	LEGISLATIVE AUTHORITY:
	

	AGENCY CONTACT DETAILS:
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	Proposed New or 
Re-appointed Members
	FULL NAME
(Include Title)
	DATE OF BIRTH
	GENDER
	POSITION ON BOARD
	NOMINEE SOURCED FROM OnBoardWA (Y/N)
	REMUNERATION 
$ AMOUNT P.A.
	SECTION OF ACT
	REPLACING   (CEASED MEMBERS NAME) OR FIRST APPOINTMENT DATE
	TERM OF APPOINTMENT (COMMENCING & EXPIRING)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



	Continuing Members
	FULL NAME
(Include Title)
	DATE OF BIRTH
	GENDER
	POSITION ON BOARD
	NOMINEE SOURCED FROM OnBoardWA (Y/N)
	REMUNERATION 
$ AMOUNT P.A.
	SECTION OF ACT
	FIRST APPOINTMENT DATE
	TERM OF APPOINTMENT (COMMENCING & EXPIRING)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



	Members Ceased
	FULL NAME
(Include Title)
	DATE OF BIRTH
	GENDER
	DATE CEASED
	REASON

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



