
  

 

 

 

NOMINATION OF DIRECTOR 

 

 

The Secretary 

Indigenous Allied Health Australia Ltd  

9-11 Napier Close 

Deakin ACT 2600 

 

By fax. (02) 6260 5581 OR By email: secretary@iaha.com.au 

 

I, being an Allied Health Graduate Full Member of IAHA, hereby nominate myself to stand 

for election as a director of IAHA NT Workforce Development Ltd at the IAHA 2024 

AGM. 

 

Attached is my consent to act as a director. 

 

………………………………………… Signature of Member 

 

………………………………………… Full name of Member (please print clearly) 

 

………………………………………… Date 
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CONSENT TO BECOME A DIRECTOR OF A COMPANY 

The candidate specified below (Candidate) consents to become a director of IAHA NT 

Workforce Development Ltd ABN 29 651 068 629 (Company). For the purposes of the 

Corporations Act 2001 (Cth), the personal details of the Candidate are: 

 

Given and family names: _______________________________________________ 

 

Former given and family names (if any): ___________________________________ 

 

Date of birth: ________________________________________________________ 

 

Place of birth (town or city / state / country): ________________________________ 

 

Residential or alternative address (refer to notes 1 and 2): 

___________________________________________________________________ 

 

___________________________________________________________________ 

 (please tick and provide number below) The Candidate confirms that they have a 

Director Identification Number (DIN) as follows: 

_____________________________________________________________________ 

OR 

 (please tick) The Candidate confirms they will apply for their Director Identification 

Number (DIN) prior to the IAHA 2024 AGM via the following link 

https://www.abrs.gov.au/director-identification-number/apply-director-identification-

number, and notify the IAHA Secretary prior to the AGM that they have done so. 

 

Disclosure: 

I declare that I: (please tick below) 

 Am not bankrupt or an insolvent under administration; 

 Am not disqualified from: 

• managing a corporation under the Corporations Act 2001 (Cth); 

• being a responsible person by the ACNC Commissioner, within the previous 12 
months; or 

• managing an Indigenous corporation under the Corporations (Aboriginal and 
Torres Strait Islander) Act 2006 (Cth); and 
 

 Understand what it means to be disqualified. 

 

Dated: _____________________ Signature:  

https://www.abrs.gov.au/director-identification-number/apply-director-identification-number
https://www.abrs.gov.au/director-identification-number/apply-director-identification-number
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___________________________________________________________________ 

NOTES: 

1. The address which the director must give the Company must be their usual residential 

address unless they are entitled to have an alternative address substituted for their usual 

residential address because: 

(a) their name, but not their usual residential address, is on an electoral roll under the 

Commonwealth Electoral Act 1918 because of section 104 of that Act; or 

(b) their name is not on an electoral roll under the Commonwealth Electoral Act 1918 and 

ASIC determines, in writing, that including their residential address in the notice would put at 

risk their personal safety or the personal safety of the members of their family. 

2. An alternative address must be in Australia and be one at which documents can be 

served on the person. At any particular time, a person is entitled to have only one 

alternative address. 

 

 


