Wimmera Southern Mallee LLEN WIMMERA o ",

SOUTHERN 'IL}_:‘N

Change of Representative and/or Contact Details MALLEE % -
LLEN  Zompas

To ensure our records are up to date please complete the following:

Current New
Name of
g organisation
w | Name of
t | organisational
8 representative
Q@ | Representative’s
g} role/title in the
@2 | organisation
Reason for change
Postal address
]
‘©
L d
‘U -
QA | Business number
L od
o
C -
-E Mobile number
o
o
Email address

Please tick your preferred method of receiving correspondence:
|:|I wish to receive correspondence, including the WSMLLEN Annual Report, by Australia Post

|:| I wish to receive correspondence, including the WSMLLEN Annual Report, electronically.

Authorised by:

Name

Signature Date

Form current as of May 2025



