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WCU Account No:

NOMINATION FORM

SECTION A:

PERSONAL DATA (Complete each section in BLOCK LETTERS)

Name: / /
FIRST MIDDLE (if any) SURNAME
Date of Birth: ID: / /
(Dd/mmlyy) DRIVER’S PERMIT PASSPORT NATIONAL ID
Contact info: / / EXT:
(HOME) (MOBILE) (WORK)

Occupation / Profession:

Email Address: /
(PERSONAL) (WORK)

Address:

Mailing (if different):

SECTION B:

FINANCIAL STANDING

Please indicate below whether you as an applicant are in ‘Good Financial Standing.’

YES || NO [

Please indicate in the box below whether you have submitted a Police Certificate of Character or a
copy of the receipt for same with your application.

YES NO | |
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limiried

WCU Account No:

NOMINATION FORM

SECTION C:

VACANT POSITIONS (Indicate interest by placing a tick in the relevant box. Please attach an UPDATED
RESUME/a DETAILED OUTLINE of yourself to this form upon submission)

Board of Directors O
Credit Committee O
Supervisory Committee O

SECTIOND:
PROPOSER SECONDER
Name: Name:
Signature: Signature:
Account No: Account No:
Contact#: / Contact#: /
(Mobile) (Work) (Mobile) (Work)

Applicant’s Signature:

N.B. - THE DECISIONS OF THE NOMINATION COMMITTEE ARE FINAL.

FOR OFFICIAL USE BY NOMINATION COMMITTEE

APPLICANT IS IN GOOD FINANCIAL STANDING  YESO NOO
POLICE CERTIFICATE ATTACHED? YESO NOO

DATE RECEIVED: ......ccccooiiiiiiie

SIGNATURE OF COMMITTEE CHAIRMAN / SECRETARY



