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Nomination form  
 

 

Date:   ______________________________ 

 

 

 

We wish to nominate   _________________________________________  for the position of 

 

 

 __________________________________________________ 

 

 

 

 

Nominated by  ________________________________________ 

 

 

Seconded by:   ________________________________________ 

 

 

 

            

            

 

 

ACCEPTANCE OF NOMINATION 

 

 

I accept nomination for the above position. 

 

 

Signed:  ____________________________________ 

 

 

 

Date:   _____________________________________ 
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