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COMMITTEE NOMINATION FORM 
 

 

I hereby nominate (Full Name)__________________________________________________________  

 

Of (address)_________________________________________________________________________ 

 

For the position of____________________________________________________________________  

 

Signature of nominee__________________________________________________________________  

 

Date________________________________________________________________________________  

 

 

 

Proposer Name________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

Signature______________________________________________________________________________ 

 

Date__________________________________________________________________________________  

 

 

 

Seconder Name_________________________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

Signature_______________________________________________________________________________ 

 

Date___________________________________________________________________________________ 

 

 

 

 


