
 
2020 DIVISION / ZONE NOMINEE FORM 

The Motor Trade Association of South Australia Inc. (MTA SA/NT) 

BOARD REPRESENTATIVE 
 

NOTE: 
1. Nominations for the MTA SA/NT Board Division/Zone Nominees open on 26 May 2020 and are required 

to reach the MTA at  mta@mtasant.com.au  by no later than close of business 8 June 2020. 
 

2. Nominees and the Nominator should ensure prior to any nomination form being submitted, that they can 
verify their financial status and other relevant requirements required by the Organisations rules. 

 
 
CANDIDATE     ________________________   
 
FOR THE   __________________    Nominee for the MTA Board election.  

 
NOMINATOR/S: (2 Financial Members Required) 
 
I/We, the undersigned members of The Motor Trade Association of South Australia Incorporated, 
nominate the person named above: 
 

NOMINATORS 
Full Name (Print clearly) 

Membership 
No.  

SIGNATURE DATE 

    

    

    
 
 
CANDIDATE’S CONSENT 
 
I,   _____________________  consent to the nomination for the Nominee position stated above.  I 

declare that I am eligible under the rules and am not disqualified from being a candidate [see Chapter 7, 

Part 4 of the Fair Work (Registered Organisations) Act 2009]. 
 

(Company & Member ID):    _____________________________        _______________   

Of (Address):  ______________________________________________________________  

Email:  ________________________________   Phone:  __________________________  

 ______________________________   __________________________  
Signature of Nominee Date 
 
 
 
NOTE: 

1. Each Division and Zone is entitled to one nomination for the seven positions on the Board of the MTA 
SA/NT. 
 

2. No person may be nominated by more than one Division or Zone. If a person is nominated by more than 
one Division and/or Zone, that person must give up all but one of the positions and each vacant position 
will be filled by someone appointed by the relevant Division or Zone. 
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