
 

 

AGRICOLA CREDIT UNION CO-OPERATIVE SOCEITY LIMITED 

NOMINATION FOR ELECTION 
(Note: Bye-Law No.32(c) – There shall be no nominations from  

the floor of Annual General Meetings) 

 

 

 To: Chairman, Nomination Committee 

 

I hereby nominate the under-mentioned member of Agricola Credit Union Co-operative Society Limited 

to serve on the: 
 

•  BOARD OF DIRECTORS    

•  SUPERVISORY COMMITTEE   

•  CREDIT COMMITTEE    
 

[Please tick applicable box] 

  

Important: ALL Nominations must be submitted with the following documents – One (1) form of 

valid National Identification; a recent utility bill (not older than three (3) months); one (1) 

passport sized picture; a certificate of character (not older than six (6) months). 

 

============================================================================== 
 

NAME OF MEMBER: ____________________________________________________   AGE: __________ 

(Please Print) 
 

POSTAL ADDRESS:   

Home Address:______________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Mailing Address:____________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

TELEPHONE: (Work) _____________________ (Mobile) ________________ (Home) __________________ 

 

Email Address: ______________________________________________________________________________ 

 

 

NAME OF EMPLOYER: ___________________________________________________________________ 

 

OCCUPATION:  ___________________________________________________________________________ 

 

 

*EDUCATIONAL BACKGROUND: ________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 



 

*CREDIT UNION AND/OR OTHER CO-OPERATIVE ACTIVITIES: 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

*OTHER BUSINESS ACTIVITIES: 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

*If space for information is limited, please attach additional sheet/s with information. 

 
  

 

  *OTHER ACTIVITIES-SOCIAL, CULTURAL INCLUDING SPORTS, ETC. 
 

 ______________________________________________________________________________________________ 

  

 ______________________________________________________________________________________________ 

  

 *If space for information is limited, please attach additional sheet/s with information. 

         

===================================================================================== 

 

  

 Nominated by: __________________________________________________________Account #_______________ 

       (Please Print) 

  

 Employer’s Name:  ______________________________________________________________________________ 

  

 Employer’s Address:_____________________________________________________________________________ 

 

 

 Signature: _____________________________________________________ Date: ___________________________ 

 
  

 

 Seconded By:  _________________________________________________ Account #________________________ 

                    (Please Print) 

  

 Employer’s Name:  ______________________________________________________________________________ 

  

 Employer’s Address:_____________________________________________________________________________ 

 

 

 Signature: _____________________________________________________ Date: ___________________________ 

 

         

====================================================================================== 

 

 Nominee’s Declaration: 
 

I, __________________________________________________, do hereby certify that I have consented to the 

nomination herein and to the accuracy of the stated supporting information.  If elected, I do hereby agree to be 

bound by the Credit Union’s existing bye-laws, policies and practices and any amendments thereto. 

 
 

 Signature: ______________________________________ Date: _____________________ 


