
    North Australian Aboriginal Family Legal Service 
ABN 94 099 016 613 | ICN 4641 

APPLICATION FOR MEMBERSHIP

NAAFLS Vision 

“Aboriginal and Torres Strait Islander peoples and Communities in Northern Australia are 
supported to live free from family violence and/or sexual assault”. 

NAAFLS Mission 

To address domestic and family violence and sexual assault of women, children and men 
by providing free legal services through casework and more broadly through community 
education, law reform and advocacy, ensuring services are reflective of the cultural values 
of each community. 

Eligibility requirements 

A member must be: 

 Be at least 18 years old; (a)
 Be an Aboriginal or Torres Strait Islander person or the spouse of an Aboriginal or (b)

Torres Strait Islander person; and 
(c) normally reside in an allocated NAAFLS service community. 

I 
(Full name of Member) 

Hereby apply for membership of: 

• North Australian Aboriginal Family Legal Service.

All members agree to adhere to: 

• NAAFLS Policy and Procedures
• NAAFLS Rule Book
• NAAFLS Code of Conduct

Date Signature of applicant 
 I am eligible to be a member of NAAFLS. 

Personal Details 

Name: 
Address: 

Postcode: 
Home Phone (    ) Business Phone (    ) 
Mobile Phone: Email Address  
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The following information will assist our Board of Directors in their direction: 

A. Please provide brief details as to the community which you are from: 

B. Please provide brief details as to your current community involvement: 

C. Please provide contact details of an Elder, respected person or Indigenous 
Organisation that can assist in clarifying any details (if required): 

D. Please provide details of your skills or experience which you feel will benefit our 
Organisation by your membership (attach an additional page if necessary): 
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OFFICE USE ONLY 

Application tabled at Directors’ Meeting held: Date: 

Approved by the Board 

Chairperson Date 

Not approved by the Board 

Chairperson Date 

Application adjourned pending additional information being supplied. 

Nature of additional information sought:  

Chairperson Date 
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