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Community Patrols of New Zealand
PO Box 3017, Wellington, 6140

REMIT FORM

Remit

Please attach on separate paper if required.

SUBMITTED BY (Patrol Name)

Proposer- Name of Person

Signature

Seconded by (Patrol Name)

Seconder- Name of Person

Signature

The Proposer and Seconder Patrols must be full financial members of CPNZ.

Remits are to be received at Community Patrols of New Zealand no later than 5pm on Friday 10th May 2019 either
by email to agm@cpnz.org.nz, or by Confidentially Marked post to:

Board Remit

Community Patrols of New Zealand
PO Box 3017

Wellington, 6140



