
ZAA General Submission Form 

(For Questions, Requests, and Agenda Items) 

1. Submitter Information 

●​ Name of Member/Entity: __________________________​

(e.g., Club Name, Provincial Association, or Committee Member) 

●​ Authorized Representative: __________________________ 

●​ Contact Details (Email): __________________________ 

●​ Contact Details (Phone): __________________________ 

 

2. Type of Submission (Please check one) 

●​ [ ] General Question: Seeking clarification on policy, rules, or administration. 

●​ [ ] Formal Request: Requesting action, funding, or support from the ZAA. 

●​ [ ] Agenda Item: Proposing a topic for formal discussion at a meeting. 

●​ [ ] Other: _________________________________________________ 

 

3. Target Meeting 

●​ [ ] Executive Committee Meeting (Held quarterly). 

●​ [ ] Annual General Meeting (AGM) (Held by 31 December). 

●​ [ ] Special General Meeting (SGM) (Called as needed).  
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4. Submission Details

● Subject/Topic:
____________________________________________________

● Description of Question or Request:

● Rationale / Background: (Briefly explain the reason for this submission)

5. Supporting Documents

● List any attached documents (e.g., financial reports, event proposals, or technical
data):

1.​
2.​

6. Signature

● Signed: __________________________ Date: _________________

Submission Deadlines & Protocols 
To ensure your submission is legally valid and included on the official agenda, it must be 
sent in writing to the Secretary General within the following timeframes: 

● For the AGM: Must be received at least 21 days before the meeting date.
● For an SGM: Must be received at least 7 days before the meeting date.
● For Executive Meetings: Points for discussion must be submitted at least 7 days

before the meeting.

Where to Send: All official correspondence and submissions must be directed to the 
General Secretariat, which serves as the administrative body for the Association. 
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