NOMIKATION FORH

IMPORTANT: All information must be legible

PROPOSER:
| of the Local

(Surname) (Forenames)-

of the N.Z. Professional Firefighters Union hereby nominate the person named below for

position of of the NZPFU.
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SECONDER:

I of the Local
(Sumame) (Forenames)

of the N.Z. Professional Firefighters Union hereby Second the nomination of the person

named below for the position of of the NZPFU

PERSON NOMINATED:

Full Name:

Home Address:

| agree to accept the nomination for the position of:

of the NZPFU

Signedi. e Dater

Note: Proposers & Seconders must be financial members of the Union

New Zealand Professional Firefighters Union
Registered Office: P O Box 38213 Petone Ph (04) 568 4583 Fax (04) 568 3292
Auckland Office: P O Box 303235 North Harbour Ph (09) 448 5118 Fax (09) 448 5119
Email: wellington@nzpfu.org.nz auckland@nzpfu.org.nz



