
 

 

 

 

 

 

 

CHANGE OF COMMITTEE DETAILS FORM 
 

Organisation Details 

 

Organisation Name 

 

Address of Premises 

 

Postal Address of Organisation 

 

 

Office Bearers 

 

Name:  Position: 

Phone: Email: 

 

Name: Position: 

Phone: Email: 

 

Name: Position: 

Phone: Email: 

 

Name: Position: 

Phone: Email: 

 

Nominated Person 

 

Please nominate the office bearer who is the primary contact for council: 

 

 

Please Return completed form to: 

Email:  sportandrec@chrc.qld.gov.au 

Address:  PO Box 21, Emerald QLD 4720 

Telephone: 1300 242 686 

Fax:  1300 242 687 
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