Camden Council Independent Hearing and Assessment Panel
Nomination Form

e
Q
©
£
©
O council

| would like to be a local community representative on the Camden Council Independent Hearing and Assessment
Panel (IHAP).

| accept that selection and appointment to the IHAP will be subject to my:
e being a current resident in the local government area;

e having knowledge and awareness of the local government area and of the issues of concern to the local
community;

e Dbeing able to demonstrate my understanding of the planning process and assessment issues;
e being able to represent and communicate the interests of the local community;
e Deing able to attend IHAP meetings and contribute constructively to the determination of applications; and

e  being willing to adhere to the IHAP's code of conduct and operational procedures.
| have attached a supporting letter demonstrating how | meet the above criteria for membership.

Signed declaration
If appointed to the Independent Hearing and Assessment Panel (IHAP), I

o confirm that | am aware of my responsibilities as a local community representative on the Camden Council
HAP;

o confirm | meet the eligibility criteria for the panel;

e agree to sign and comply with the panel's code of conduct agreement; and

e agree to sign a declaration of pecuniary and non-pecuniary interests, and keep this declaration up to date.
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Email this signed nomination form and supporting letter to mail@camden.nsw.gov.au or mailed to The General
Manager, PO Box 183, Camden NSW 2570 by the closing date. Applications close on 7 December 2017.

Please do not submit forms to the Department of Planning and Environment.
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