
 
Member Delegate Form 

Co-operative Federation of Victoria Ltd 
71 Franciscan Avenue Frankston VIC 3199 

Telephone:9 7856704 Facsimile: 97856542 Email: cfv@australia.coop ABN: 17 045 241 689 

Co-operatives Act 1996 

Name of co-operative: 

................................................................................................................. 

Registered 
office:..................................................................................................................... 

Pursuantt to the rules of the Co-operative Federation of Victoria Ltd, each member is required to nominate in wrtiting one 
person who is a member or officer of that member and who is accepted by the Federation, to represent it in respect of the 
shares held by it and to act as its delegate at all meetings of the Federation. Such delegate also qualifies to be a Director 
of the Federation. 

The abovenamed co-operative nominates ..................... 

of the following address..................................................... 

........................................................... 

  

Telephone:............. Facsimile:...........Email:........ 

  

to represent it and act as delegate at all meetings of the Federation 

  

DATED............ 

  

mailto:cfv@australia.coop


SIGNED....................................... 

  

POSITION............................. 

Last updated: February 2009 

  

   

  

 


