
 /          /Branch:  ........................................................................................................................................................................................................................................   Date: .........................................................................  

This return should reach the Local Government Secretary no later than 1 April.

To the Secretary:  ..........................................................................................................................................................................................................   LGC:  .........................................................................

OFFICERS ELECTED:

President:  ..........................................................................................................................................................................................................................   Phone:  .........................................................................

Senior Vice President:  ..................................................................................................................................................................................   Phone:  .........................................................................

1. Vice President:  ..................................................................................................................................................................................................   Phone:  .........................................................................

2. Vice President:  ..................................................................................................................................................................................................   Phone:  .........................................................................

Secretary:  ..........................................................................................................................................................................................................................   Phone:  .........................................................................

Assistant Secretary:  .........................................................................................................................................................................................   Phone:  .........................................................................

Treasurer:  ...........................................................................................................................................................................................................................   Phone:  .........................................................................

Returning Officer:  .................................................................................................................................................................................................   Phone:  .........................................................................

Times and dates set for meetings  ...................................................................................................................................................................................................................................................

Venue for meetings  ..................................................................................................................................................................................................................................................................................................

REGISTERED BRANCH MEMBERS:

Total branch membership as at 30 November   ..................................................................................................

Attached are: 1. List of branch members as at 30 November 
 2. List of Delegates to SEC 

Honorary Secretary:  ...............................................................................................................................................................................................................................................................................................

Address:  ....................................................................................................................................................................................................................................................................................................................................

 /          /
.................................................................................................................................................................. Postcode:  ...............................................................  Date:  ......................................................................

 

IMPORTANT: Complete this form and return it to the LGC Secretary by 1 April after your  
Branch Annual Election, along with a copy of the list of branch members.

BRANCH ANNUAL RETURN TO LGC



Branch:  ...........................................................................................................................................................................................................................................................................................................................

Delegates to:  ............................................................................................................................  LGC elected:  ................................................................................................................

Name Address

Attach additional page if the space is insufficient.


