
THE BANYULE/NILLUMBIK 

LOCAL LEARNING AND EMPLOYMENT NETWORK INC. 
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CHANGE OF ORGANISATIONAL REPRESENTATIVE 
 (please complete all details below) 
 
 

Organisation: ........................................................................................................................................................... 
 

as a Member of The Banyule/Nillumbik Local Learning and Employment Network Inc. wishes to change its 
authorised representative. 

Current Representative: 
 
Name: ................................................................................................................................................................. 
 (title) (first name) (surname) 
 
 

The organisation nominates the following person to act as its authorised representative: 

New Representative: 
 
Name: ................................................................................................................................................................. 
 (title) (first name) (surname) 

Phone: ............................................................. Fax: ............................................................................. 

Mobile: ............................................................. Email: ............................................................................. 
 
 
 

The organisation and its newly-appointed authorised representative agree: 
! to be bound by the Rules of Association of The Banyule/Nillumbik Local Learning and Employment Network 

Inc. for the time being in force 
! to their contact details being circulated to other members of The Banyule/Nillumbik Local Learning and 

Employment Network Inc. and related groups. 
 
 
Signed for and on behalf of the organisation by: 

Authorised Officer: ..................................................................... Date: ..................................................... 

Position Held: ..................................................................... 

New Representative: ..................................................................... Date: ..................................................... 

Position Held: ..................................................................... 
 
 
 
 

Please return the completed form either by fax or post: 

 Fax: (03) 9439 6010 or Post: Banyule/Nillumbik LLEN 

Lower Plenty Neighbourhood House 

162 Main Road 

LOWER PLENTY  VIC  3093 


