
PATRONAGE ORGANISATION INFORMATION SHEET 

Please complete this form to assist the Office of the Governor to maintain records that are current and relevant. 
Return the completed form to the Office of the Governor, GPO Box 434, Brisbane QLD 4001 or Fax: 07 3858 5701 

ORGANISATION NAME: ……………………………………………………………………………………………… 

POSTAL ADDRESS: ………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

LOCATION ADDRESS (IF DIFFERENT FROM ABOVE): …………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

TELEPHONE: ………………………………… FAX: ………………………………… 

EMAIL: ………………………………… WEBSITE: ………………………………… 

PRESIDENT/CHAIRMAN/ OR EQUIVALENT (PLEASE STATE): ………………………………………………………... 

TITLE: ……………… FIRST NAME/S: ………………………………… SURNAME: …………………………………. 

RESIDENTIAL ADDRESS: …………………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………. 

TELEPHONE: (Home) …………………………………. (Mobile) ……………………………………….. 

NAME OF SPOUSE/PARTNER (IF APPLICABLE): ……………………………………………………………………………….. 

BOARD SECRETARY OR EQUIVALENT (PLEASE STATE): ……………………………………………….. 

TITLE: ……………… FIRST NAME/S: ………………………………… SURNAME: …………………………………. 

RESIDENTIAL ADDRESS: …………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………. 

TELEPHONE: (Home) …………………………………. (Mobile) ………………………………………... 

NAME OF SPOUSE/PARTNER (IF APPLICABLE): ……………………………………………………………………………….. 

TOWNS IN QUEENSLAND IN WHICH YOUR ORGANISATION HAS BRANCHES: 

DATE OF NEXT ELECTION OF OFFICE BEARERS: 

SIGNATURE: …………………………………………… POSITION: …………………………………………………….. 

DATE: ………………………………………….... 

This information is sought for the sole use of the Office of the Governor and will not be disclosed to a third party without the consent of the originating body.


