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Kirrip Aboriginal Corporation Membership Form – ICN 7018 
(Aboriginal and Torres Strait Islander) Act 2006
I,_____________________________________________________________

(First or given name) 


(Surname)

of (address) ______________________________________________________________

Email_________________________________________________________

Phone________________________________________________________

hereby apply for membership of the

Kirrip Aboriginal Corporation
A member must be:

· at least 18 years old 

· Membership of the corporation shall be open to Aboriginal, Torres Strait Islander and non-Aboriginal persons.

· A resident living within a 50km zone of Melton, Victoria 3337

· Non-Aboriginal members are associate members with no voting rights. 

Please tick one of the following:

I am:



Aboriginal
Torres Strait Islander  
Both 
or 
Non-Aboriginal 

Tribe name if known: _____________________________________________

I declare the information above is correct and apply for membership of Kirrip.
Signed: _______________________________________________________
Date: _________________________________________________________
Corporation use only

	Application received
	Date:

	Application tabled at directors’ meeting held on
	Date:

	Directors consider applicant is eligible for membership
	Yes / No

	Directors enter name, address and date on register of members
	Date:

	Directors have sent notification of directors’ decision to the applicant
	Date:


Kirrip Aboriginal Corporation, 26 Exford Road, Melton
Email: Kirrip@outlook.com



