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Once complete, please return this form to the person/organisation that nominated you to be their 

Registered Agent. 

Nominated Registered Agent details (please use BLOCK LETTERS) 
(To be completed by the nominee) 

Title First name Middle name 

Last name 

Name 

Street 

Suburb/Town 

State Postcode 

Country 

Address 
(post office boxes will 
not be accepted) 

Telephone Mobile 

Email 

Contact details 

Day Month Year 
Date of birth 
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Nominated Registered Agent attestation and consent 

(please use BLOCK LETTERS) 

Nominated 
Registered 
Agent 
attestation 
and consent 

I agree to be the Registered Agent for 

. 

I certify that to the best of my knowledge the information contained in this Registered 
Agent Nomination form is true and complete. 

I declare I am eligible to be appointed as the Registered Agent, to have my name 
entered on the Register of Agents as set out under Subdivision 2, section 259 of 
the Electoral Act 2002 and declare as follows: 

• I am over 18 years of age 

• I have not been convicted of an offence against the funding and disclosure 
provisions (Part 12) of the Electoral Act 2002 (Vic) or the funding and 
disclosure provisions (Part XX) of the Commonwealth Electoral Act 1918 
(Cth) 

• I am Australian citizen or resident. 

I give my consent to the appointment as the Registered Agent and acknowledge that 
by accepting the appointment I take responsibility, on behalf of the recipient, for the 
funding and disclosure obligations, as a Registered Agent. 

I have completed and signed this Registered Agent Nomination form to certify my 
consent to the appointment as the Registered Agent. 

I understand that the appointment as the Registered Agent will take effect when the 
VEC enters my name on the Register of Agents. 

I understand that the VEC may remove my name from the Register of Agents if one 
of the following occurs: 

• the VEC receives written notice from the recipient of a change in my eligibility 

• I resign as the Registered Agent 

• my appointment is revoked by the recipient 

• I have been convicted of an offence against the funding and disclosure 
provisions (Part 12) of the Electoral Act 2002 (Vic) or the funding and 
disclosure provisions (Part XX) of the Commonwealth Electoral Act 1918 
(Cth). 

Nominated Registered Agent signature* Date 

/ / 

*Please provide the original signed document (a scanned copy is DD MM YYYY 

acceptable provided the original document is retained for records). 
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