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oiit you *iow that nominations are now able to
Scan the QR code below to complete and submitl candidate name WK-B-WO lflil|tffiil ll ililil til ilil lrilllil llilll

WHAKATAN E.OHOPE CO M MUN ITY BOARD

NOMINATION PAPER
\K WHAKAIANE*-k*g?J:;#_:1"."?,",Hi j

To: ElectoraI Officer, Whakatane District CounciI
PO Box 5135, Victoria Street West, Auckland 1142

A. Forthe CANDIDATE to

I,

am eligible for election, and consent to this nomination. L]nder section 25 of the Local Electoral Act 2001, a candidate must be a partiamentary eledor AND a

please tick in the boxes beside the statements below which apply to you and complete any other details that are applicable.

I confirm that:

I am a parliamentary elector at the residential address given above AND I am a New Zealand citizen by birth or citizenship ceremony

my principal place of residence is lN the Whakatene-0hope Community Board
area

OR my principal place of residence is NoT lN the Whakat5ne-6hope Community
Board area

I wish my name to be Shown on the voting document as /-( /ar /4 c N(commonly known name name shown above)

I wish my affiliation to be shown on the voting document as

(endorsementby a paftylorganisation/group - can be'lndependent'or leltblank)
You wil! need to provide a letter of consent to use an affiliation il anything other

than'lndependent' or blank

I am also a candidate seeking election to the following position(s)

I submit with this nomination:

5200 deposit/
proof of deposit

proof of Nz citizenship
(copy ol posspott bttth
o t citize nshi p ce rtif cate)

w passport-size
colour photo w profile statement V letter of consent

to use affiliation
(if opplicoble)

Signature of candidate Date (dd/mn/vyw)

B. FOf thg TWO NOMINATORS tO COmPtete (Nominatolmustbeelectosontheelectonlrollforthewhakatdne-1hopecommunityBoard )

We, the undersigned electors of Whakat5ne-6hope Community Board , nominate (enter candidate details):

with their consent, as a ca for Member of the Whakatdne-Ohope Community Board for the etection to be hetd on Saturday 11 October 2025

NOMINATOR 1 NOMINATOR 2

NOTE: Att nomination materiat must be provided together, and must be in the hands of the electorat officer or an electoral official no taterthan noon on

Friday 1 August 2025.

C. For the electoral officer/electoral official to complete

Recelved al (council ofiice) Lqn^t Tlme (eg 10.30om) t0

Surname Nclto4 LFirst name5 ACt^ ar
11.eaResidential address WA e

ann m cACFull name

a e Date (dd/nn/yw)Dated at (locdtion eg whokafine)

Jo ,€azYv't*-1Full nameFull name B F+ k 3 ? Oaie,u. V'.-*Residenbal addressResidential address

/

-

Signature of nominatorSignature of nominator

Signature of electoral offi cer^lectoral official

Date (dd/mm/ww) o

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




