WELRIDGE

RESIDENTS ASSOCIATION

NOMINATION FORM

I, being a member in good standing of the Welridge Residents Association (WRA), hereby
nominate for appointment as a member of the WRA Committee the following WRA member:

Name of Nominee

Address

Contact Number

Name of Nominator
Address
Contact Number

Signature of Nominator

Name of Seconder
Address

Contact Number

Signature of Seconder

Declaration of Nominee:

L

being a member in good standing

of the Welridge Residents Association (WRA) agree to stand for election as a member of the

WRA Committee.
Signature of Nominee

Date:




