RMTU ELECTION FORM
Nomination for: |G

Nominations open Nominations close
Please return to: The Returning Officer, RMTU, PO Box 1103, Wellington, 6014.
Or email a copy to reception@rmtunion.org.nz

First nominator Second nominator
Name I \ame I
Membership number I /cmbership number ]
Designation I D-signation -
Employer I =rployer -

Address Address

Telephone number I Tc/cphone number I

Signature Signature

We nominate

For the position of

Acceptance of nomination and declaration

Name of person nominated

Designation I =ployer I

Address

Signature Date

I
Membership number | EEEEEN
I

Telephone number

For office use  Eligibility Received Entered Acknowledged




