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     Premier’s Annual Reports Awards                       
Nomination Form 

 
AGENCY NAME:        _________________________________________________________________________________ 
CONTACT PERSON:  _________________________________________________________________________________ 

     CONTACT PERSON’S POSITION TITLE: ________________________________________________________________ 
POSTAL ADDRESS:   _________________________________________________________________________________ 
EMAIL ADDRESS:     _________________________________________________________________________________ 
PHONE/FAX NO:       _________________________________________________________________________________ 

 
 
 
HAS THE TREASURY ANNUAL REPORTING REVIEW COMPLIANCE CHECKLIST BEEN COMPLETED? 
 YES  (Please Attach)     NO  
 
 

PRINTING DETAILS 

NUMBER OF COPIES PRINTED:   _________________________________________________________________________________________________________ 
APPROX COST PER COPY:   _____________________________________________________________________________________________________________ 
WEBSITE ADDRESS (IF APPLICABLE):   ___________________________________________________________________________________________________ 
URL OF THE WEB VERSION OF THE ANNUAL REPORT: ____________________________________________________________________________________ 

 
Please send 5 copies of your annual report including a CD ROM version (if available) with this entry form to the address 
above 

         Due by 20 March 2009 
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