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APPLICATION TO BECOME AN ENDORSED  
YUGUNGA-NYA MEMBER BUSINESS 

PLEASE PROVIDE A COPY OF BUSINESS REGISTRATION CERTIFICATE AND OWNERSHIP 
STRUCTURE WITH YOUR APPLICATION. 

Business Name:  

Australian Business Number:  

Primary Contact Name:  

Work Number:  

Mobile Number:  

Fax Number:  

Email Address:  

Postal Address:  

 

Ownership Structure:  

 

 

 

 

 

 

 

mailto:admin@ynpbc.com.au
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Personnel Name Qualification Role 

Please attach list of additional names to this form (if more than 10) 

 

 

 

 

 

 

 

Business Skills: 

Please attach additional documents that you feel may assist 
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Business Experience: 

Please attach additional documents that you feel may assist 

 

 

 

 

 

 

 

Plant and Equipment Available to the Business: 

Please attach additional documents that you feel may assist 
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Additional details relating to the relevant technical, managerial, and financial capacity of 
the Business: 

1. Management Structure and Experience 

 

2. Administrative Systems and/or Support 

 

3. Safety Systems and/or Support 

 

4. Funding arrangements (if any) 

 

5. Attach Business Plan (if any) 

 

Please attach additional documents that you feel may assist 

 

Name: 

Title: 

Signature: 

Date: 

 
Office Use Only 

Signature of Director/CEO 
 
Print Name 

REGISTER NUMBER DATE REGISTERED 
/ / 
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