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BUNDABERG

REGIONAL COUNCIL

PO Box 3130, Bundaberg QLD 4670
190 Bourbong Street, Bundaberg QLD 4670

T 1300 883 699 F 4150 5410
E ceo@bundaberg.qld.gov.au
W www.bundaberg.qld.gov.au

ABN 72 427 835 198

Neighbourhood Centre Community Christmas Hamper Nomination Form
Council is collecting your personal information (e.g. name, address, phone number etc), for the purposes as outlined on
this form. This information will only be accessed by authorised Council officers and will be handled in accordance with
Council's Privacy Statement governed by the Information Privacy Act 2009. Visit https://www.bundaberg.gld.gov.au/privacy

for further information.
Members of the community can nhominate a family in need to receive a Christmas
Hamper. Members of the community can nominate themselves.

Not all those that are nominated are guaranteed a Hamper.

Family Name Date: / /

First Name/s Date of Birth:

Contact number for family: Must be supplied to arrange collection:

Contact Number
Ages of children Age Age Age

Male/female M [JF (Im [F CIm [F
Age Age Age
[Im [JF|LIm [LIF [Im [IF
Age Age Age

[Im [F

[Im []F

Delivery Address

Why do you consider this family to be a family in need

Nominated by (confidential) Name and Contact Number:

Hampers are made possible by the generous donations of the local community.
Further information please speak directly with Neighbourhood Centre Coordinator.

Gin Gin Neighbourhood Centre [ ] Childers Neighbourhood Centre [ |
4 Dear Street 69 Churchill Street

Gin Gin Q 4671 Childers Q 4670

Phone: 4130 4630 Phone : 4130 4690

Submit to ggnc@bundaberg.qgld.gov.au Submit to cnc@bundaberg.qgld.gov.au
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