NOMINATION FORM for 1 Councillor

[, Band #

of the Tl'azt'en Nation Band hereby nominate

Name of Nominee
of the TI'azt’en Nation for the Position for Councillor

Signed : Seconded:

Nominee for Candidate Information

Address Telephone #

E-mail, if applicable

Nominator Information

Address Telephone #

E-maill, if applicable

It is important that your telephone number and address be included above
in case the Electoral Officer needs to contact you for clarification regarding
the name of the Individual you are nominating.



