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MEMBERSHIP APPLICATION FORM INFORMATION PACK 

  
The Kullilli Bulloo River Aboriginal Corporation RNTBC will only consider membership applications for Kullilli people where 
the applicant meets all the eligibility requirements in accordance with Rule 5.2 of the rulebook, including:  
 
“5.2.2 Who can apply to become a member (eligibility for membership)?  
A person who is eligible to apply for membership must be an individual who is (choose from the examples below):  
(a) at least 18 years of age  

(b) a Kullilli Person.  
 
5.2.3 Membership application  
(a) A person (the applicant) who wants to become a member must apply to the corporation.  

(b) The application must be in writing” 
 
The membership application must be correctly and fully completed.   
 
Please note that you are required to provide the name of the Kullilli Apical ancestor from whom you are a descendant, 
please refer to Attachment 1, which is the list of Apical ancestors as defined in the corporation’s Rule Book. 
 
To further assist the Board of Directors in their consideration of your membership application you are also requested to 
provide your family-tree details, a template form is provided at Attachment 2.  The reason you are asked to provide these 
details is to enable Directors to assess and confirm knowledge of your family connections. 
 
It is your responsibility to provide the necessary information to prove that you meet the requirements for membership 
eligibility criteria.  
 
If you do not provide sufficient information, your application will be set-aside to seek further information. 
 
The acceptance of your Membership application remains entirely at the discretion of the Board.    
 
What to Do Now 
 
Once the application form is fully completed, please send to Kullilli Bulloo River Aboriginal Corporation by post:  

Board of Directors 
Kullilli Bulloo River Aboriginal Corporation RNTBC 
PO Box 222 
CABOOLTURE  QLD  4510 

 
OR email address: kullillipbc@gmail.com 

 
All applications will be presented to the next Board of Directors Meeting held after receipt of your application. 
 
On assessment of your application, you will be notified accordingly. 
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APPLICATION FOR MEMBERSHIP 

 
KULLILLI BULLOO RIVER ABORIGINAL CORPORATION RNTBC 

Corporations (Aboriginal and Torres Strait Islander) Act 2006 
 

I,  __________________________________________  _______________________________________________ 
(first or given names)              (surname) 

Of  _____________________________________________________________________________________________ 
(address) 
 

Telephone:  (Home) _____________________  (Work) _______________________  (Mobile)______________________ 
 
Email:  __________________________________________________________________________________________ 

hereby apply for membership of the Kullilli Bulloo River Aboriginal Corporation RNTBC. 

 

I declare that I am 18 years of age or older and that I am a Kullilli Person, being a descendant of the following Kullilli 

apical ancestors: (please detail below the name of your apical ancestor(s) from the Apical ancestor list at Attachment 1) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

I advise that I am the child of : (name of parent/s) __________________________________________________________ 

 

I advise that I am the grandchild of : (name of grandparent/s) _______________________________________________ 

 
I confirm that I agree to abide by the Rules of the Corporation and I agree to abide by any Code of Conduct 
adopted by the Corporation. 
 
Signature of Applicant ______________________________________________________________________ 

Date ___________________________________ 

 

Office use only 
 

Application tabled at directors’ meeting held on Date: 

Directors confirmed applicant is eligible for membership Yes   /    No 

Entered on register of members Date: 

 
Application for Membership (refer to clause 5.2.3) 

Annexure 1 - Page | 45 (of KBRAC Rulebook) 
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ATTACHMENT 1 
Extract from:  The Rule Book for Kullilli Bulloo River Aboriginal Corporation RNTBC (ICN 7224) registered by a delegate of 

the Registrar on 14 July 2016. P44 

Schedule 2 – Kullilli People 

The Kullilli People are the biological descendants of one or more of the following people, 
and are the Native Title Holders listed for the Determination Area: 

(i) Joe Barney; 

(ii) Neba Brighton; 

(iii) Daisy (spouse Harry Pilot); 

(iv) ‘Gnadollie’Hekel; 

(v) Ida (spouse Peter Williams, Buckley); 

(vi) ‘Mary Ann’ Jinnie (spouse William Conlon); 

(vii) Mary (spouse Harry Barney); 

(viii) Mary (spouses Chinese, Dick Richards and Alexander Brierty); 

(ix) ‘Ippi’ May (Bob Gray); 

(x) Mary-Ann (Billy Phillips); 

(xi) ‘Miria’ Maryann (Alick, Charlie Turner, Jack Williams); 

(xii) ‘Munga’ Maryann;  

(xiii) Jeanie ‘Jinnie’ Mossman and Charlie Fitzroy; 

(xiv) Dick ‘Gunta’ Richards; 

(xv) ‘Kullilli’ Rosie and her husband; 

(xvi) ‘Curra’ Jack Thompson; 

(xvii) ‘Bunda’ Tiger; 

(xviii) Tilby and ‘Djogo’ Hugo; 

(xix) Tinda and Lollipop; 

(xx) Toby and Topsy; 

(xxi) Jack ‘Norley’ Wallace; 

(xxii) Monitor Wallace; 

(xxiii) Willico; 

(xxiv) Harry Willis; 

(xxv) Harry Willy-Boy; 

(xxvi) Monday Willoughby; 

(xxvii) Harry Barney; 

(xxviii) Annie Bulloo; 

(xxix) Jack Bulloo; 

(xxx) Charlie Copra; 

(xxxi) Maggie; and  

(xxxii) Trella/Tarella (and her son Ablert Hagan) 
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ATTACHMENT 2 – Family Tree Template 
FORM INSTRUCTIONS MY MOTHERS DETAILS MY GRANDPARENTS (MOTHERS SIDE) MY GREAT-GRANDPARENTS (MOTHERS SIDE) 

Please include (where possible): 

• Full names (and other name known by) 

• Date of Birth 

• Deceased date 

• Whether or not person is of Aboriginal 

heritage 

• Tribe or Clan 

 

(attach extra sheet for additional 

information if required) 

My Mother 
  
…………………………………………………. 
 
Her siblings 
 
…………………………………………………. 
 
…………………………………………………. 
 
…………………………………………………. 
 
 

 
My Mother’s Mother 
 
………………………………………………
……….. 
 
My Mother’s Father 
 
………………………………………………
………. 
 

My Maternal Grandmother’s Mother 
 
……………………………………………………….. 

My Maternal Grandmother’s Father 

 

………………………………………………………. 

My Maternal Grandfather’s Mother 

 

……………………………………………………….. 

My Maternal Grandfather’s Father 

 

MY DETAILS MY FATHERS DETAILS MY GRANPARENTS (FATHERS SIDE) MY GREAT-GRANDPARENTS (FATHERS SIDE) 

Me 
 
………………………………………………… 
 
My siblings 
 
………………………………………………… 
 
………………………………………………… 
 
………………………………………………… 
 
………………………………………………… 
 

My Father 
 
…………………………………………………. 
 
His siblings 
 
…………………………………………………. 
 
…………………………………………………. 
 
…………………………………………………. 
 
…………………………………………………. 
 

 
My Father’s Mother 
 
………………………………………………... 
 
My Father’s Father 
 
……………………………………………….. 

My Paternal Grandmother’s Mother 
 
……………………………………………………….. 
 
My Paternal Grandmother’s Father 
 
………………………………………………………. 
 
My Paternal Grandfather’s Mother 
 
……………………………………………………….. 
 
My Paternal Grandfather’s Father 
 
 


