<ALJd"OD A>>B"
WHAPMAGOOSTUI FIRST NATION
414, Whapmakw Maskino

P.O. Box 390

WHAPMAGOOSTUL (QUE)
JOM 1GO0

Written nomination form
<4 A'dPaA° L AP PoCPoA' MPa"APars

|, the undersigned, an eligible elector of the Whapmagoostui First Nation, hereby nominate the
following person for the office of: WHAPMAGOOSTUI FIRST NATION Representative as
School Commissioner

o, DN LeeD>dbe, L M AMA<LE G CBro"AloAl DN -GALID™ ArpDl, oA"<P
DAY B Leade L M drice phpe GANPAcRe: AL D™ L AD'C'NI<C MINLLATA® <
<AMCPoAM

Name of Candidate:
>N ASo'bAA*
Address

ANPaCrt <'Ce
Profession:
<JGCANPRE

|, the undersigned proposed candidate, accept the nomination for the office indicated above. |
also state that | have never been convicted of a criminal offence for which | have not be granted
a pardon and to that effect consent to the disclosure and verification of this information to the
returning officer of the Whapmagoostui First Nation.

o, DN Lea"D>Abe b ATAPALS, oA'Ce <otdlb® < b AL A'APA® DN ASAT
LraCl oA'Ce Pt db o'C" D'P DoAbs N<MobAaa™ <on' L M DY AR
GEPNLPALE G [ TRPALS PLY dpsd | A'NIAY dobre < C<pL Dhpe o D'r L P
PULANITAY = b PodA'N™ < CDPo"AlLoArt DN <AL D",

Signature of candidate Signature of witness

4 MPe'D>AC <= b A'dPoAS 4 Mee'D>Ac 4= b Po<dALS < TPo"DApt
Date: Date:

<QPPbrC <qIPbee

Nomination proposed by:

b Alc Signature of elector/< MPo'B>A¢ <= b AlC
Name/l>N Adc"bAA*:

Address/<INFaCpr <'CE:

Profession/<ICANPAS:

Nomination supported by:

1

Signature of elector/<I Po"D>A¢ <= b AP'Ce
Name/>N AL'c"bAA*
Address/<dNraCpt <"Ce:
Profession/<iCANZ><:

2
Signature of elector/<i [Yo'D>A¢ <= b Ar'Ce
Name/l>N ALo"bAA™
Address/<dNraCat <"Ce:
Profession/<ICANFAC:

3
Signature of elector/<i Po">A¢ <= b AP'Ce
Name/>N Ao "bAA>
Address/<dNraCab "<
Profession/<iCANZ™C:




-<ALd"D A>>D"
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JOomM 1GO

4
Signature of elector/<d ?o"D>A¢ <> b AP'Ce

Name/>N AJ‘oj"'bH'f_\.“ _
Address/<dNraCpt g'Ce
Profession/<ICANZ A<

5
Signature of elector/<i Po"B>A¢ <= b AP'Ce

Name/>N AL "bAA>
Address/dﬂﬁgc'éb e
Profession/<iCANPAC:

6
Signature of elector/<d Po">A¢ <> b AP'CE

Name/>N AJ‘O‘"-brjﬁ:“'.
Address/<dNraCpr <"C<:
Profession/<{CANF RS

7
Signature of elector/<i [Yo-"I>A¢ <= b Ar'Ce

Name/>N ALo"bAA®
Address/<INra.Cpt <"CS:
Profession/<ICANP~C:

8
Signature of elector/<i [Yo"I>A¢ <= b AP'CC

Name/>N AdLo"bliA*
AddressMﬂHg}_Gb Lice:
Profession/<ICANFRS:

9
Signature of elector/<i [Po"D>A¢ <* b AP'Ce

Name/>N ALo"blAs
Address/<dNraCat <G"Ce:
Profession/<ICANZ RS

Date and time form was handed out: ‘
bt DR PLI b ASANY b T <oAY D

Date and time form was received

bl DPPbC PRI b ASANY b <P TRdAYS B




