TEXTEL CREDIT UNION

CO-OPERATIVE SOCIETY LIMITED

NOMINATION FORM

Attach passport
photo here

Applicant

Home Address

Mailing Address

e-mail address

Telephone contact

Home:

Mobile:

Work:

Employment History

(If Self-employed please
State)

Date

Employer

Address

Job Title

Any 2 Valid Photo IDs

T&T ID:

DP:

PP:

NOMINATIONS FOR: (TICK ONE)

Board of Directors

Credit Committee

Supervisory Committee

Recommender

Signature:

Address

Telephone

Home:

Work:

Mobile:

e-mail address

Valid Photo ID

T&T ID:

DP:

PP:

Seconder

Signature

Address

Telephone

Home:

Work:

Mobile

e-mail address

Valid Photo ID

T&T ID:

DP:

PP:




i

o

Skills/Experience

Certificates/ Awards/Achievements

'Why do you wish to serve as a Director, Credit Committee or Supervisory Committee member?

Hobbies/Volunteer Experience/Extracurricular Activities

DECLARATION

I hereby declare that I am:

e an active member of TEXTEL Credit Union

e not a delinquent member.

e have not been convicted by a court for an offence involving fraud, dishonesty or
any form of violence or criminal activity.

e have not been adjudged bankrupt.

e have not have been a Director, Officer or Manager of a Credit Union that had its
license revoked during tenure in office.

e prepared to give generously of my time to attend and participate in meetings,
Seminars, Training Programmes and events of the Credit Union Movement and
other associated agencies.

I declare that the information provided is true and correct.

SIGNED: DATE:




