Committee Member Nomination Form
( Completed Nomination Forms must be received by the Secretary no later
111 7:1 | DO )

I would like to be considered for election onto the committee for Eglinton Growers.
With this nomination, I fully agree to uphold the traditions and values that have seen our
allotment association grow and will strive to uphold the standards for others to follow.

I also affirm that I will be transparent and honest in all matters relating to the committee
and the plot holders, whilst ensuring that the interests of this association are maintained
and improved upon as well as those pertaining to the wider community.

I understand that my nomination will require the support of two independent members,
who have the right to vote, and the names and details of those who will propose and
second my application are given below.

Name of
Applicant:

Address:

Address:

Postcode:

Home
Telephone:

Mobile
Telephone:

Email:

Full name of
Proposer:

Plot Number:

Contact
Number:

Full name of
Seconder:

Plot Number:

Contact



Number:

Office use only

Date Nomination Form received:

Date passed to Committee:

Nominee voted on to Committee:

YES /NO



