
AGFORCE QUEENSLAND FARMERS LIMITED | ACN: 611 736 700

Nominations OPEN TUESDAY 17 SEPTEMBER and CLOSE 5PM TUESDAY 1 OCTOBER 2024

AGFORCE SUPPLEMENTARY 
NOMINATION FORM

Candidate to Complete

I,     Member number  
                    (Please clearly print your name as you want it shown on the ballot paper)

a financial voting member of AgForce, do hereby agree to be nominated and elected, for the position of:

   North Regional President                Southern Inland Regional President                Southern Inland Regional Councillor

   South East Regional Councillor             Central Regional Councillor             Young Producer Councillor

(Please tick the box to indicate the position/s of office the nominee is standing for. Young Producers Council candidates must be in the 18 - 40 year age group)

Phone:      Email:  

Nominee’s signature       Date   

   Have you included a candidate statement and photo?

Proposer and Seconder
(Proposer and Seconder must reside in or have business interest in the same region as the candidate)

We, the undersigned financial members of AgForce, from

, hereby nominate the above candidate.
                                                                                                (Please indicate region)

Proposer:   Full name:   
                                             (Please indicate membership number)

(Signature)

Seconder:   Full name:   
                                             (Please indicate membership number)

(Signature)

Any form of nomination must be in accordance with the constitution of AgForce Queensland Farmers Limited.
Late nominations will be rejected.

Nominations close at 5pm Tuesday 1 October 2024. Forms and optional candidate statement must be received at the AgForce Brisbane office by fax on 
(07) 3236 3077, by mail to PO Box 13186 North Bank Plaza, Qld, 4000, or by email to nominations@agforceqld.org.au
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