
                          APPENDIX 1 

  SIKH COMMUNITY OF WESTERN VICTORIA 

APPLICATION FOR MEMBERSHIP 

Annual Membership Fee: 100.00 

Life Membership Fee: 500.00 
 

 

 

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................of............................................... 
                     ( name and occupation )                          (address)    

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

Tel:................................................................................................................................. 

(home) ( work) (mobile) 

E-mail: .................................................................................................................... 

 

desire to become annual/life member of the Sikh Community of Western Victoria. 
In the event of my admission as a member, I agree to be bound by the rules of the  

Association for the time being in force. I also commit to safeguarding the best  

 interests of the Association and condemn any divisive action(s) prejudicial to the  

Association and further declare that 

 I have not been charged with any criminal offence in Australia or overseas.  

 I have not been convicted of any criminal offence, or entered a plea of guilt or had a 

 finding of guilt made against me by a court or tribunal for a criminal offence, in Australia 

 or overseas.  

 I am not involved in any current proceeding in respect of any criminal offence in 

 Australia or overseas. 

            I am a permanent resident of Australia. 

Signature of Applicant:                                                             Date:................................. 

 
 

 

I,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. , a member of the Association, 
nominate the applicant, who is personally known to me, for membership of the 

Association. 

 

Signature of  Proposer: 

Date. 
 

 

I,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , a member of the Association,  

 nominate the applicant, who is personally known to me, for membership  of the  

Association. 

 
Signature of  Seconder: . . ................................................................................. 

Date.................................................................. 

 

Office Use Only                                                                

Valid Photo Id type:                                        Payment/Approval Date : 

ID Number:                                                    Payment Receipt Number:  

Date Received:                                                                  Year Paid For: 

Received By:                                                         Membership Number: 
 


