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Did you know that nominations are now able to be submitted electronically?
Scai the QR code below to comPlete and submit your nomination online WK-B.WO r ililil ililr lllll llllllllllllllllll
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WHAKATANE.OHOPE COM M U N ITY BOARD

NOMINATION PAPER
i i ,k wHAKATANE

To:

" District Council
av ndwhskotdneouiohdu

Electoral Officer, Whakatine District Council

PO Box 5135, Victoria Street West, Auckland 1142

,97"o 5Date (dd/mm/ww)Signature of candidate

A. Forthe CANDIDATE to

t,

am eligibte for e[ection, and consent to this nomin ation. tJnder section 25 of the Local Electoral Act 2001, a candidate must be a parliamentary elector AND a

Please tick in the boxes beside the statements below which apply toyou and comptete anyotherdetaik that are apptkabte.

I confirm that:

Koe€/vHRv JHN "Szaa nrvFirsi names Surname

/t* m LauunN afrKteT, /vt'tResidential address

I am a parliamentary elector at the residential address given above fl O*O I am a New Zealand citizen by birth or citizenship ceremony g
my principal place of residence is lN the Whakatane-0hope Community Board w* my principal place of residence is NOT lN the Whakatene-0hope community
a rea Board area

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

(commonly known name if differentto full name shown above)

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

(endorsement by a party/organisationlgroup - can be'lndependent' or left blank)
Youwill need to providea letter of consentto use an affiliation ifanything 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 of passpott, birth
o t citi ze n sh i p ce ftificote )

passport-size
colour photo

profile statement letter of consent
to use affiliation
(if opplicoble)

a g w Wn

B. FOf thg TWO NOMINATORS tO COmP[etg (Nominatorsmustbeelectorsontheelectoralrollforthewhakatdne-}hopecommuniryBoard )

We, the undersigned electors of Whakatine-Ohope Community Board , nominate (enter candidate detaik):

Full name

with their consent, as a candidate for Member of the Whakat5ne-Ohope Community Board for the election to be held on Saturday 11 October 2025.

Datedat(locationeqwhokotdne) J . o7, Aaps e a'7. 2o9Date (dd/mm/Ww)

U

Furname }ylt C/'/+EL fcrrr:t lry t t^l ud
Residential addrest 2 9- Jry*t "eS ET Residential address

Full name

Signature of nominator Signature of nominator

NOMINATOR 1 NOMINATOR 2 
. Ei12H: Akn

NOTE: Att nomination material must be provided together, and must be in the hands of the etectoral officer or an etectorat officiat no later than noon on

Friday 1 August 2025.

rime (eq 10.3ood I :+S Date (dd/nn/ww) 3Ol7/Receiued at (council office)

C. For the electoral officer/electoral official to complete

Signature of electoral officer/electoral official

Plpase read thc other sidc of lhis nancr for morc imDortail informelion
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