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The Owners of ________________________________________________________________________ Strata Scheme________________________ 
 
I/We___________________________________________________________________________________________________________________________  
 
being the proprietor/co proprietors of lot ___________hereby nominate  
 
________________________________________________________________________________________________________________________________ 

Full name of person or corporate proprietor who is being nominated 
 
as a candidate for election to the Council of the Strata Company at the Annual General Meeting of the Strata Company to  
 
be held on _________________________________________ or at any adjournment thereof.  
 

Name/s of Nominator     Signature of Nominators 
 

_________________________________________   _________________________________________ 
 
_________________________________________   _________________________________________ 
 
_________________________________________   _________________________________________ 
 

Note: All co-proprietors must sign. In the case of an incorporated proprietor, the signatory must be one of the below (please 
select) 
 
☐ Director ☐ Secretary ☐ Attorney ☐ Officer ☐ Agent Date __________________________________ 
 

 
To be completed by the Nominee 

 
I/We hereby consent to being nominated as a candidate for election to the Council of the Strata Company and at the  
 
Annual General meeting to be held on_____________________________________ (or any adjournment thereof and if elected, to  
serve as a member of the Council. 
 
Name of Nominee _____________________________________________________________________________Lot Number __________________ 
 
Signature of Nominee _________________________________________________________ 
 
In the case of an incorporated proprietor, the signatory must be one of the below (please select) 
 
☐ Director ☐ Secretary ☐ Attorney ☐ Officer ☐ Agent Date __________________________________ 
 
Note: This form of nomination and consent to nomination must be in the hands of the Chairperson of the Annual  
General Meeting prior to the close of nominations for that election. 
 

COUNCIL NOMINATION FORM 

CONSENT TO NOMINATION 


