
 

Buckskin Horse Association - NSW 
 

          NOMINATION FOR COMMITTEE 
ABN: 74674346310 
 

 
 
I nominate ………………………………………. (insert full name) 
 
For the Buckskin Horse Association of NSW Committee 
 
 
Proposed by ……………………………………..(insert full name) 
 
Seconded by ……………………………………. (insert full name) 
 
 
CONSENT OF NOMINEE 
 
 

   I, …………………………………………… (insert full name) 
   Hereby give my consent to the above nomination 
 
 
   Signature of nominee …………………………………….. 
 
   Date ………………….. 
 
 
   This completed nomination form is to be returned to the 
   Secretary no later than 14 days prior to the AGM  
   by email woranora@outlook.com 


