Leschenault

BIOSECURITY GROUP INC.

Application for FULL Member Representative

“Full member” means a nominated Landholder that has applied for full membership under rule 5(2). A Full member has

only one vote when voting rights are required to be exercised. Full membership is available to one nominated Landholder
per VEN in the LBG Area of Management.

Applicant’s Full Name:

Address of property located within LBG Inc. Operational Area:

Postal address (if different from address listed above):

Email: Phone:

Reason for applying for Full membership:

e |declare that | am a representative for the property listed above and that no other
landholder from this property is registered as a full member of the
Leschenault Biosecurity Group.

e If my application is successful, | agree to abide by the LBG Rules of Association and
by the LBG Code of Conduct.

Signature Date
Please return signed form to: info@Ibginc.org.au or PO Box 185 Donnybrook, WA 6239
INFORMATION FOR APPLICANTS:

e  Both the LBG Rules of Association and Code of Conduct are available on our website: www.lbginc.org

e Aperson who wishes to become a full member of the Leschenault Biosecurity Group Inc. must be proposed by
one member and seconded by another member.

e If your application is accepted, your name and address, as provided above, must be recorded in a register of
members and be made available to other members upon request under section 53 of the Associations
Incorporation Act 2015.

e Anapplicant whose application for membership of the Association is rejected under sub-rule (4) must, if they
wish to appeal against that decision, give notice to the Secretary of their intention to do so with additional
supporting documentation as to why they should be accepted, within a period of 14 days from the date of the
rejection.

This section to be completed by current LBG Board of Management members:

PROPOSED: SECONDED:
SIGNATURE: ..ot SIGNATURE: ..o e
NAME: ..o NAME: .o
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