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NOMINATION FORM
I Q?‘Lkurg\ ............................................ hereby nominate
for the position of Deputy Mayor of the City of Joondalup

Name /lf@@ L\kad\ .....................................................

Signature

gl

Date

ACCEPTANCE OF NOMINATION

(name of nominee)

hereby accept the nomination made by

for the position of Deputy Mayor of the City of Joondalup

Signature

Date




