
Notification of Interest Form 
 

Nominee’s details: 
 
Surname  
 
Names  
 
Date of Birth     /     /          Place of Birth  
 
 
Residential Address  

 
 
Postal Address   
 
 
 
Phone (H)        mobile    
    
(Email)   
 
 
Driver’s License  
 
 
Nominating Denomination or Agency: 
 
 
Correctional Centre/s for which nomination is required: 
 
 
 
Details of Person Authorising this Application: 

 
Name:  
 
Title:  
 
 
Address  
 
 
Ph:  
 
 
Email:  
 
 
Signature: 

 

 

 

Please forward this form immediately to the SCB – 
 
 
 
 

  


