NOMINATION FORM
As per Section 8 & 12
Councillor Flat Bay Electoral Ward

We the undersigned electors as defined by the Custom Rules being eligible to vote in the

Flat Bay Electoral Ward, nominate

(Print as it is to appear on Ballot) Surname Given
Name of Elector Signature of Elector Address of Elector
Elector Surname
1
Given
Surname
Elector
2
Given

| , hominated as above, consent to the nomination and give

notice that | have been an ordinarily resident in the Electoral Ward of Flat Bay for a full six month period

to the date set for the close of Nomination. My address is:

Dated at this day of 2015.

Signed by candidate in the presence of:

Candidate Witness



