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Signed declaration  

I                                        confirm that I am aware of my responsibilities, if appointed as a local 
community representative on the Bayside Council’s Floodplain Risk Management Committee. 
 
I agree to sign a declaration of pecuniary and non-pecuniary interests, and keep this 
declaration up to date. 

Name  

Address  

Telephone / Mobile  

Email  

Signature   

Date  
 

 

 

 

Please complete the following to nominate yourself to be a community representative on 
the Bayside Floodplain Risk Management Committee  

I would like to nominate as a community representative on Bayside Council’s Floodplain Risk 
Management Committee. 
 
I accept that selection and appointment to the Bayside Floodplain Risk Management 
Committee is subject to my: 
 
• Being a current resident or business person (18 years of age or older) living or working in 

or near a flood prone area of the Bayside Council local government area. 
• Having knowledge and awareness of the local government area. 

• Having a basic understanding of floodplain management. 

• Being able to represent and communicate the interests of the local community. 

• Being able to attend the Bayside Floodplain Risk Management Committee meetings. 

• Being willing to adhere to the Bayside Council Code of Conduct. 

 
I have attached a supporting letter demonstrating how I meet the criteria for membership.   
I understand that the General Manager will assess my nomination. 
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