[INSERT LOCAL GOVERNMENT LETTERHEAD/LOGO]

T.1.032 Notice of Change to LDMG Member LDMG Template
<Insert Title and Name> 
Chairperson

<Insert Local Government Area> Local Disaster Management Group

<Insert Address>
Dear Chairperson  
I wish to notify the Local Disaster Management Group (LDMG) of a change to the <Insert Agency or Organisation> appointed LDMG member incumbent.

As of the <Insert Start Date> the incumbent will be <Insert Title and Full Name>.  

<Insert Title and Surname> has the necessary expertise and / or experience to perform the functions of a LDMG member in accordance with the Disaster Management Act 2003, on behalf of the <Insert Agency or Organisation>.
<Insert Title and Surname> has been informed that personal contact information has been collected in accordance with the Information Privacy Act 2009 for the purposes of disaster management.  The contact details for <Insert Title and Surname> are:

	Organisation Position Title:
	     

	Work Telephone:
	     

	Mobile:
	     

	A/H Telephone: (Optional)
	     

	Email:
	     

	Work Address:
	     


Should you require any further information, please contact <Insert Contact> on telephone number <Insert Contact Details>.

Yours sincerely

Outgoing LDMG member or

Authorised Organisation Representative

Last Updated: 19 January 2018

