
ATTENTION  SECRETARIES   -   CHIEF STEWARD  INFORMATION  FORM  - 2021/2022 
 

 THIS FORM IS USED TO GATHER CHIEF STEWARD INFORMATION TO ENSURE RELEVANT INFORMATION IS MAKING 
IT TO THE RIGHT PERSON (Secretaries will always be cc’d on all correspondence to a Chief Steward) 

 This information will NOT be displayed on the ASC Website, it is purely for a communication purpose. 
 An email address is necessary. If you do not have a steward for any of these sections please tick N/A 

 
 

SOCIETY  ( **name in full)………..….......................................................................................................................................................................... 
 
 

CATTLE CHIEF STEWARD’S NAME 
 ........................................................................................................ N/A □ 

 
ADDRESS FOR CORRESPONDENCE .......................................................................................................................................................................... 

 
................................................................................................................................................................................. POST CODE …............................... 

 
Phone .................................... Mobile ...................................... Fax ............................ Email .........................................................................  
NFP  □ NFP   □ NFP □ NFP □ 

 
........................................................................................................ N/A □ 

 
ADDRESS FOR CORRESPONDENCE  .................................................................................................. ........................................................... 

 
....................................................................................................................................................................................... POST CODE .............................. 

 
Phone .................................... Mobile ........................................ Fax ........................... Email .................................................................................  
NFP  □ NFP   □ NFP□ NFP □ 

 
....................................................................................................... N/A □ 

 
ADDRESS FOR CORRESPONDENCE ............................................................................................................................................................ 

 
.......................................................................................................................................................................................... POST CODE ............................ 

 
Phone .................................... Mobile ........................................  Fax ...........................  Email ................................................................... 
NFP  □ NFP   □ NFP□ NFP □ 

 

....................................................................................................... N/A □ 
 

ADDRESS FOR CORRESPONDENCE ............................................................................................................................................................ 
 

.......................................................................................................................................................................................... POST CODE ............................ 
 

Phone .................................... Mobile ........................................  Fax ...........................  Email ................................................................... 
NFP  □ NFP   □ NFP□ NFP □ 
 

....................................................................................................... N/A □ 
 

ADDRESS FOR CORRESPONDENCE ............................................................................................................................................................ 
 

.......................................................................................................................................................................................... POST CODE ............................ 
 

Phone .................................... Mobile ........................................  Fax ...........................  Email ................................................................... 
NFP  □ NFP   □ NFP□ NFP □ 

 
Please return to: 

Agricultural Societies Council of NSW Ltd 
PO Box 1047, HUNTERS HILL NSW  2110  Email:  nicky.seeto@ascofnsw.org.au or fax to 02 9879 6043 

 

Date ......................................................... Secretary ..................................................................... 

Mr 

HORSE CHIEF STEWARD’S NAME Mr Mrs Ms 

SHEEP CHIEF STEWARD’S NAME Mr Mrs Ms 

Mrs Miss Ms 

Miss 

Miss 

SHOW BIOSECURITY OFFICER’S 
NAME 

Mr Mrs Ms Miss 

WHS / SAFETY OFFICERS NAME Mr Mrs Ms Miss 

mailto:nicky.seeto@ascofnsw.org.au
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