
MAYOR
NOMINATION PAPER

To: Etectora[ Officer, Whakatine District Council
PO Box 5135, Victoria Street West, Auckland 1142

\K WHAKATANE-49 H'JJJ_:1,:?$H1i

il;ry,0.?1tiY,- d proof of NZ cltizenship
(cow oJ passpott, bith
ot citf E rehtp cc ttlfr @te)

d letter ofconsent
to use afftliation
(f opplicoble)

ploffle statementpassport-size
colour photo

Signature of candidate Date (dd/mm/yw)

A. For the CANDIDATE to complete

I,

ameligibleforelection,andconsenttothisnomination. Undersection25ofthetocalElectoralAct20Ol,acandidatemustbeaparliamentaqrelectorANDaNew

Please tick in the boxes beside the statements below|hich apptytoyou and complete anyotherdetails that are applicable.

I confirm that:

I submit with this nomlnation: C.oUr-'t Cr

First names l$\Gn- T;\e-eSurname

Resldentlal address io.s\o KA \t>{\\\"€LNa a\qlo d

I am a parllam€ntary electo. at tJle resldentlal address given abo\re ffimo I am a New Zealand cltizen by birth orcitlzenshlp ceremony M
my prlnclpal place of resldence is lN the Whakatene Dlstrlct Council area M O* my princlpal place of resldence is NOT lN the Whakatene Dlstrict Councll area n
I wlsh my name to be shown on the votlng document as
(commonly known name if dlferentto full name shown above) G-A(ggc, E\t%
I wlsh my affiliation to be shown on the voting document as
(endonement by a paftyloryanlsation/ group - can be'lndependent' or left blank)
Youwill needto provide a letter of consentto use an afliliation if anything other
than 'lndependent' or blank

I am also a candidate seeklng electlon to the following posltion(sl dv d(e.uo€{:x e.r-t,eic\.. \r}c(A,

Full name u Full name r e__
Resldenual 6ddress Resldentlal address I
Signature of nominator Slgnature of nominator I

B. FOf theTWO NOMINATORS tO COmptete pvominatorsmustbeelectorsonthewhakateneDistrictcouncilelectoralroll)

We, the undersigned electors of Whakat5ne District Counci[, nominate (enter candidate details):

Full name

with their consent, as a candidate for Mayor of Whakat5ne District Council for the election to be hetd on Saturday 11 october 2025

Oated al (locotion eg Whokatine) Date (dd/mm/ww) 2A -'7

NOMINATOR 1 NOMINATOR 2

NOTE: Att nomination material must be provided together, and must be in the hands of the electoral officer or an electoral official no later than noon on
Friday 1 August 2025.

C. For the electoral officer/electoral official to complete

Recelved at (council ofrice) Guqoil O{(;u rime (es 10.3eam) l0: +D Date (dd/nm/yyyy) L1 / "/ 
/ Lj

Signature of electoral officer/electoral offi clal 4qry

Did you knowthat nominations are now able to be submitted electronically?
' Scan the QR code below to complete and submit your nomination online

illllllllllllllllllllllllllllllllll
24932

wK-M illillililillllllllllilililil

Please read the other side of this paper for more impoftant information
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