
Nomination
Form

I nominate for

the offi ce of

Moved by:

Seconded by:

I accept the nomination and I am prepared 
to fulfi ll the duties of the position if elected.

Date Signature of candidate

(name)

(name of position)


	name of position: 
	Moved by: 
	Seconded by: 
	Date: 
	candidate: 


