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VOLUNTEER MEMBER/TENANT MANAGED PROVIDER 
OFFICE BEARERS/CO-ORDINATORS INFORMATION

[image: image1.jpg]Please note all official correspondence regardless of who it is addressed to within the volunteer member/tenant managed provider (e.g. Chairperson) will be sent to the P.O. Box for the provider.
Please enter in details as applicable.
	VOLUNTEER MEMBER/TENANT MANAGED 
PROVIDER DETAILS
	 MAIN CONTACT DETAILS 

	Address/PO Box: 

Volunteer member/tenant managed provider Email:
Secretary Email:
Volunteer member/tenant managed provider Fax: 

	General Enquiries will be directed to the Main Contact person during business hours

Name: 

Position:

Email:

Phone:

Mobile:



	OFFICER BEARERS/CO-ORDINATORS DETAILS

	Chairperson:

Name:
Phone Number:

Mobile:

Email: 


	Secretary: (It is the responsibility of the Secretary to ensure all correspondence is logged and tracked.)   
Name:
Phone Number:

Mobile:

Email: 

	Treasurer:

Name:
Phone Number:

Mobile:

Email: 



	Tenancy Officer:

Name:
Phone Number:

Mobile:

Email: 
	Education Officer:

Name:
Phone Number:

Mobile:

Email: 


	Maintenance Co-ordinator:

Name:
Phone Number:

Mobile:

Email: 




	OFFICER BEARERS/CO-ORDINATORS DETAILS Continued

	Rent Co-ordinator:

Name:

Phone Number:

Mobile:

Email:
	CHCR Authorised User 1:

Name:

Phone Number:

Mobile:

Email:
	CHCR Authorised User 2:

Name:

Phone Number:

Mobile:

Email:

	Intervention Order Contact Person:

Name:

Phone Number:

Mobile:

Email: 


	Corrections Protocol Contact:
Name:

Phone Number:

Mobile:

Email: 


	Maintenance Plans:

Name:

Phone Number:

Mobile:

Email: 



	Rules:

Name:

Phone Number:

Mobile:

Email: 


	Auditor:

Name:

Phone Number:

Mobile:

Email: 


	Service Provider:

Name:

Phone Number:

Mobile:

Email: 




	ADDITIONAL OFFICER BEARERS/CO-ORDINATORS DETAILS (fill in only if needed)

	Position:

Name:
Phone Number:

Mobile:

Email: 


	Position:

Name:

Phone Number:

Mobile:

Email: 


	Position:

Name:

Phone Number:

Mobile:

Email: 



	Position:

Name:

Phone Number:

Mobile:

Email: 


	Position:

Name:

Phone Number:

Mobile:

Email: 


	Position:

Name:

Phone Number:

Mobile:

Email: 













Version 3: September 2016
Name of Volunteer member/tenant managed provider: 


Date:


Name of person completing this form:











Date: 
































Please include as much information as possible so we can ensure our 


records are accurate and up-to-date.


When contact/information details are completed 


please email to � HYPERLINK "mailto:IndustryPartnershipsCHP@sa.gov.au" �IndustryPartnershipsCHP@sa.gov.au�








CPG











Date: 
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