
 

BYRON SHIRE COUNCIL 
 

NOMINATION FORM FOR POSITION OF 
DEPUTY MAYOR 

 
(To be delivered to the General Manager prior to the commencement of the 
Extraordinary Council meeting to be held on 21 September 2017)  
 
 
NOMINEE: _____________________________  
 
 
 
NOMINATORS:  
 
 
1._____________________________  
 
 
 
2._____________________________  
 
 
 
Note: The nomination is to be made by two or more councillors, one of whom may be the 
nominee.  
 
 
 
 
I hereby consent to this nomination.  
 
 
 
 
 
Signed: ____________________________ Date__________________  

Nominee 


