
STATEMENT OF PURPOSE AND MEMBERSHIP FORM 
 
   

CRRA. STATEMENT OF PURPOSE 
The Cardinia Residents and Ratepayers Association was formed in November 2003 by a small group of concerned 

ratepayers.  
The following are our aims:-  

To act in the best interest of all ratepayers and residents in the Shire of Cardinia.  
To create a network facilitating communication, co-operation and support among ratepayers and residents, town groups 

and community groups within the Shire of Cardinia.  
To function as an educational body and to disseminate information on issues and processes affecting or concerning the 

Shire of Cardinia.  
To work for equity for ratepayers and residents throughout the Shire of Cardinia.  
To work for accountability in the administative process of Cardinia Shire, all tiers of government and other relevant 

bodies.  
To work for improved democratic process and public participation in local government.  
To put LOCAL back into local government.  

 

 
APPLICATION FOR MEMBERSHIP OF CRRA. 

Cardinia Ratepayers and Residents Association Inc. 
 
 

I(Name). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
of(Address). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Phone. . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
desire to become a member of Cardinia Ratepayers & Residents Association Inc. In the event of my admission as a member, 
I agree to be bound by the rules of the association  for the time being in force, to pay annual membership dues as 
determined by the Association, to uphold the aims of the Association as expressed in the Statement of Purpose, and to work 
co-operatively with the other members. 
Signature of Applicant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date . . . . . . . . . . . . . . . . . . . . . . . . . . .  Annual Subscription: $10.00 

   
   

Comments 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
   

Please send this form, with your subscription and any comments you may have to: The Secretary, CRRA, 
PO Box161 Officer Vic. 3809. 


