COMMITTEE POSITION NOMINATION FORM

AFFIRMATION OF CANDIDATE:
1

(Full Legal Name — Please Print Clearly)

of

(Address & Postcode — Please Print Clearly)
Nominate for the position of:
on the Committee of the Hamilton District Darts Association Inc.

Signature of

CANDIDATE:
DATE:
PROPOSER:
1
(Full Legal Name - Please Print Clearly)
of

(Address & Postcode Please Print Clearly) Hereby
propose the nomination of the above mentioned candidate.

Signature of PROPOSER:

DATE
SECONDER:
1
(Full Legal Name Please Print Clearly)
of

(Address & Postcode — Please Print Clearly)
Hereby second the nomination of the above mentioned candidate.

Signature of SECONDER:

Date:




