
2BS BATHURST REGION 

ClllZEN OF THE MONTH 
NOMINATION FORM 

� 

Form completed by: 

Organisation: Phone No: 

Nominees Name: Phone No: 

Nominees Address: 

Please state in less than 40 words why your nominee is a good citizen: 

Please list the past and present achievements of the nominee: 
(1 f extra space Is required svt:,(rit an odcfrtlonal list of relevant lf'\f0<malion of oehievementstwork,;l 

Signed: Please forward the completed form to: 
2bs Otizen of the month 
PO Box 310 
Bathurst NSW 2795 
Or email
jhosemans@2bs.com.au

95.1 fm cX-�v� 

Date: 

BATHURST �1 
REGIONAL COUNCIL 

Title :
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