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Great Western Highway Upgrade 
Medlow Bath Pedestrian Bridge Briefings 
Nomination Form – Local Community Representatives 

Nomination details 
I hereby nominate to be a local community representative on the Medlow Bath 
Pedestrian Bridge Briefings team. 

I accept that selection and appointment to the Medlow Bath Pedestrian Bridge Briefings 
team will be subject to me: 

• Being a current resident or landowner in Medlow Bath 
• Having knowledge and awareness of the Great Western Highway Upgrade 

Program, particularly in Medlow Bath, and concerns of the local community 
• Not being an elected representative in any level of government 
• Being willing to adhere to the code of conduct and declare any pecuniary interests. 

I have attached a supporting letter (no more than one A4 pages) demonstrating how I 
meet the above criteria for membership. 

Submitting your nomination 
This signed nomination form and supporting letter must be sent directly to: 

Medlow Bath Pedestrian Bridge Briefings team 
gwhd@transport.nsw.gov.au 

Or by mail to: 

Great Western Highway Upgrade Program 
Medlow Bath Pedestrian Bridge Briefings team 
PO Box 334 
Parkes NSW 2870 
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Medlow Bath Pedestrian Bridge Design Briefings  

Declaration of Pecuniary and Non-Pecuniary Interest 
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Signed declaration 
If appointed to the Committee, I: 

• Confirm that I am aware of my responsibilities as a local community representative 
on the Medlow Bath Pedestrian Bridge Medlow Bath Pedestrian Bridge Briefings team 

• Accept that the position is voluntary with no entitlement to remuneration 
• Agree to sign a declaration of pecuniary and non-pecuniary interests and keep this 

declaration up to date 
• Agree to sign a code of conduct agreement. 

Please provide information and sign on this form. 

 

Name:  

Stakeholder Group/s: 
(if relevant) 

 

  

  

Address:  

  

Medlow Bath property 
or business address 
(if different to above): 

 

  

Years I live in and/or 
owned a business in 
Medlow Bath: 

 

Phone:  

Email:  

Signature:  

Date:  
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