
BALLOT APPLICATION. PLEASE PRINT CLEARLY IN BLOCK LETTERS 

SATURDAY TO SATURDAY BOOKINGS ONLY

APPLICATION DATE: ______________________ BALLOT PERIOD _____________________________

NAME OF MEMBER: ____________________________________________________________________

ADDRESS: _____________________________________________________________________________

_________________________________________  POSTCODE: _________________________________

EMAIL ADDRESS: _______________________________________________________________________

CONTACT NUMBER (H) ________________________  MOBILE _________________________________

MEMBERSHIP NO: ____________________________   NO. OF PERSONS TO OCCUPY UNIT: ______

SIGNATURE: ___________________________________________________________________________

Markham Court Ocean Plaza - 3br Ocean Plaza - 2br
Shoal Bay - 

Shoal Bay Rd
Shoal Bay - 

Government Road

Unit Unit Unit Unit Unit

DATES - FIRST PREFERENCE: ____________________________________________________________

DATES - SECOND PREFERENCE: _________________________________________________________

BALLOT PAYMENT AMOUNT: ____________________________________________________________

BALLOT PAYMENT DATE: _______________________________________________________________

RECEIPT NUMBER (POS) ________________________________________________________________

BANK ACC NAME: ____________________________  BSB__________  ACC NO:__________________

BALLOT RESULT:                          SUCCESSFUL                       UNSUCCESSFUL

SUCCESSFUL PROCESSED DATE:________________________________________________________________

                        PROCESSED BY:    ________________________________________________________________

UNSUCCESSFUL  PROCESS TO ACCOUNT DATE: __________________________________________________

                        PROCESSED BY:    ________________________________________________________________

REFUND PROCESSED ON: ______________________________________________________________________


