
 

    

  

 

Director Iden�fica�on Number Declara�on  
 

  

I ____________________________________________________ hereby  
 
declare that my Director Iden�fica�on Number is:   
 

      

  

If elected to the posi�on of Director for this Ward, I undertake to confirm my 

Director Iden�fica�on Number via email addressed to the NQLC CEO 

ceo@nqlc.com.au.  

 

  

    /  /  
 

Sign    Date  
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