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LAMBEAU CREDIT UNION CO-OPERATIVE SOCIETY LIMITED 

79th ANNUAL GENERAL MEETING 

NOMINATION FORM 
 

 

To: The Chairman Nomination Committee 

 

We hereby nominate the following member of the Lambeau Credit Union Co-operative Society 

Limited to serve on the: 

 

Please tick the appropriate box 

 

  

BOARD OF DIRECTORS 

 

SUPERVISORY COMMITTEE 

 

CREDIT COMMITTEE 

 

 

Applicant’s Full Name: -_________________________________________________________ 

(BLOCK LETTERS) 

 

Account Number: - ______________ Date of Birth:-______________ Cell: ________________ 

 

Home Address: - _______________________________________________________________ 

 

Mailing Address: - ______________________________________________________________ 

 

Occupation: - ________________________________________ Tel. # (W) _________________ 

 

Email-________________________________________________________________________ 

 

Company: -____________________________________________________________________ 

 

Company Address: - ____________________________________________________________ 

 

Educational Background: - _______________________________________________________ 

 

______________________________________________________________________________ 

 

Credit Union / Co-operative Experience: - ___________________________________________ 

 

______________________________________________________________________________ 
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Other Activities (Cultural, Social, Sporting, Religious, etc.) _____________________________ 

 

______________________________________________________________________________ 

 

 

 

Biography: - 
(Provide a short summary highlighting your background, key achievements, skills, and reasons why you should be 

considered for this nomination.) 
 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

Proposer’s Name: - _____________________________________ Acct. # __________________ 

 

Proposer’s Signature: - ____________________________   Tel. # ________________________ 

 

Address: - _____________________________________________________________________ 

 

Seconder’s Name: - ___________________________________ Acct # ____________________ 

 

Seconder’s Signature: - _______________________________ Tel. # ______________________ 

 

Address: - _____________________________________________________________________ 

 

______________________________________________________________________________ 
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Declaration of Nominee 

 

I ___________________________________ certify that I have consented to the above 

nomination and if elected, do hereby agree to be bound by the trust rules of the above Society 

 

Signature___________________________  Date _______________________________ 

 

 

   

 

For Official Use Only 

 

Remarks ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Signature___________________________________ Date__________________________ 

 

Signature ___________________________________ Date _________________________ 

 

Signature ___________________________________ Date _________________________ 

 
 

Completed nomination forms can be submitted at the Lambeau and Carnbee Branch Offices of the Society.  


