


Applicant’s Signature

Date: (dd/mm/yyyy)

I hereby declare that:

I have attained the age of 18 years; andI have attained the age of 18 years; andI have attained the age of 18 years; andI have attained the age of 18 years; andI have attained the age of 18 years; and

I am a member of the Aboriginal race of Australia; andI am a member of the Aboriginal race of Australia; andI am a member of the Aboriginal race of Australia; andI am a member of the Aboriginal race of Australia; andI am a member of the Aboriginal race of Australia; and

I identify as an Aboriginal; andI identify as an Aboriginal; andI identify as an Aboriginal; andI identify as an Aboriginal; andI identify as an Aboriginal; and

I am accepted by the Aboriginal Community as an Aboriginal; andI am accepted by the Aboriginal Community as an Aboriginal; andI am accepted by the Aboriginal Community as an Aboriginal; andI am accepted by the Aboriginal Community as an Aboriginal; andI am accepted by the Aboriginal Community as an Aboriginal; and

I reside within the LALC area, or have an association with the areaI reside within the LALC area, or have an association with the areaI reside within the LALC area, or have an association with the areaI reside within the LALC area, or have an association with the areaI reside within the LALC area, or have an association with the area
(as described).(as described).(as described).(as described).(as described).

Send this form with yourSend this form with yourSend this form with yourSend this form with yourSend this form with your
application to the Land Councilapplication to the Land Councilapplication to the Land Councilapplication to the Land Councilapplication to the Land Council
you wish to join.you wish to join.you wish to join.you wish to join.you wish to join.
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If no, please set out the basis of your association to the LALC Area:f no, please set out the basis of your association to the LALC Area:f no, please set out the basis of your association to the LALC Area:f no, please set out the basis of your association to the LALC Area:f no, please set out the basis of your association to the LALC Area:
(Attach additional information if necessary)

Are you a Voting Member of any other LALC ? (Circle one) Yes  or  No

If yes, please indicate which LALC(s) :

Are you a Non-Voting Member of any other LALC ? (Circle one) Yes  or  No

If yes, please indicate which LALC(s) :


