Electoral . Nomination Form

"I SOUTH AUSTRALIA

To be completed by a registered Architect

Nominators - Two registered Architects entitled to vote must endorse this nomination

Name Name
Address Address
Signature Signature

Candidate Information

Miss D Ms D Mrs D Mr D Dr D Other (specify) S

Family Name Given Names

Address

Street

Locality I State I Postcode D D D C

Name to Appear on the Ballot Paper

| request that the name by which | am commonly known be printed as below on the ballot paper.

Please note:

» The Returning Officer may reject a name that is obscene, frivolous or has been assumed for an ulterior purpose.
» The FAMILY NAME will be printed in CAPITALS and will appear before any other name on the ballot paper.

Family Name Given or Other Names

Candidate Declaration

| declare:
1. | am a registered Architect; and

2. | am qualified to be elected as a member of the Architectural Practice Board of South Australia; and
3. | have not held office for consecutive terms that exceed 9 years; and

4. | consent to my nomination and agree to act if elected.

Signature of Candidate

’ Date

Nominations Close at 12 noon on Friday 10 October 2025

You cannot lodge this form before Monday 29 September 2025




