Council Nomination Form
The Owners of | <&)SVN

Strata Plan | | STRATA MANAGEMENT

Annual General Meeting held on | |

I/We, as proprietor/s of Strata Plan[ —Jof Lot/s: nominate the below named person as a
candidate for election as a member of the Council of Owners at the Annual General Meeting.

Name of Nominee:

Nominee’s Consent: I, the above-named nominee, confirm that | consent to being
Nominated as a candidate for election as a member of the
Council of Owners as set out in this Notice.

Nominee’s Signature

SOLE OR CO-PROPRIETOR Signed by member(s] giving proxy

NAME SIGNATURE DATE

LOT/S OWNED BY A COMPANY
EXECUTED by

in accordance with S127(1) of the Corporations Act 2001

Signature of Director or Sole Director/Company  Signature of Director or Sole Director/Company
Secretary (Circle whichever is applicable) Secretary (Circle whichever is applicable)

(Print full name block letters] (Print full name block letters)

This form of consent to nomination for election as a member of the Council of Owners must be handed to the Chairperson
of the Annual General Meeting of the strata prior to the close of nominations.

(A written consent is required if the candidate, being a natural person, is not personally present at the Annual General
Meeting. If the candidate is a corporation the nomination and acceptance must be in writing and may need to be signed
under the common seal of that corporation, dependant on the articles of association of the corporation)

SVN | Strata
Level 10, 12 St Georges Terrace | Perth WA 6000
T. 08 9427 7955 | E. strata@svnperth.com | svn.com.au/strata/
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