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Section 1. 	Nominee
Surname: 							Given Name: 

__________________________________________________________	_________________________________________________________ 
Address:							Phone Number:
 							 
__________________________________________________________	_________________________________________________________ 
City and postal code: 						 Email:

__________________________________________________________	_________________________________________________________ 

 		
Name as it will appear on ballot:___________________________________________________________________________________

Section 2. 	Nominator
Surname: 							Given Name: 

__________________________________________________________	_________________________________________________________ 
Address:							Phone Number:
 							 
__________________________________________________________	_________________________________________________________ 
City and postal code: 						 Email:

__________________________________________________________	_________________________________________________________ 
	 		
Section 3. 	Seconder
Surname: 							Given Name: 

__________________________________________________________	_________________________________________________________ 
Address:							Phone Number:
 							 
__________________________________________________________	_________________________________________________________ 
City and postal code: 						 Email:

__________________________________________________________	_________________________________________________________ 
	 		
Section 4. 	Signatures
						
This form, when properly completed by bona fide members, shall be deemed to comply with those regulations pertaining to nominations prescribed under the Election Policy of Unifor Local 649 and Article 18 of the Unifor Local 649 bylaws.

Upon completion, submit the Nomination form AND the Elections form  by email to:  vote@unifor649.org
The nominee MUST confirm that the forms were received by emailing vote@unifor649.org

Nomination form, Elections form and Candidate Statements will only be accepted between: April 9, 2024 and April 23, 2024
Candidate Statements will be accepted in the following formats: pdf, doc, docx, ppt, pptx, xls, xlsx

Nominations close: April 23, 2024
The withdrawal of a nomination must be advised by April 24, 2024



NOMINATION FORM PLEASE FILL OUT                                         COMPLETELY AND LEGIBLY [image: ]





Nominee’s Declaration 
I declare that I am a member in good standing of Unifor and I accept nomination for the above-named office. 



_________________________________ 
Signed 			Date 

Nominator’s Declaration 
I declare that I am a member in good standing of Unifor and hereby nominate the candidate in Section 1. 



________________________________
 Signed 			Date

Seconder’s Declaration 
I declare that I am a member in good standing of Unifor and I second the nomination contained herein.



_________________________________ Signed 			Date
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