
 

 

 

Lake Tarawera Rate Payers Association    

E: ltra@xtra.co.nz W: laketarawera.org.nz   

  

LTRA COMMITTEE NOMINATION FORM 2026  
 

 

 

I (name of nominator)  
__________________________________________________________________________________ 

 

 

Of (Tarawera address of nominator)  

_____________________________________________  
 

 

Being a financial member of the LTRA Inc. hereby nominate (name):  
 

 

__________________________________________________________________________________ 

 

 

For the position of Committee Member/Chair/Secretary/Treasurer, of the Lake 

Tarawera Ratepayers’ Assn. Inc.  
 

 

Nominator’s signature:  
__________________________________________________________________________________  

 

 

 

Nominee’s signature of acceptance: 

_____________________________________________  

 
 

Seconder’s signature:  
__________________________________________________________________________________ 

 

 

Please complete and scan this nomination form and return it to the LTRA 

on ltra@xtra.co.nz 

 
  

https://www.laketarawera.org.nz/
mailto:ltra@xtra.co.nz

